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preparation is unexcelled in its efficacy. 


Further information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


DIPHENAN B.D.H. ~ 
The Non-toxic Oxyuricide 


Diphenan B.D.H. is a highly active oxyuricide in spite of its virtual freedom from 
toxic effects. If satisfactory precautions are taken against reinfestation, treatment with this 
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ANAHAMIN B.D.H. 


For the treatment of Pernicious and other 
Macrocytic Anemias 


Clinical experience over a decade has established the remarkable 
hemopoietic activity of Anahemin B.D.H. in pernicious and other 
macrocytic anemias. The potency of Anahemin B.D.H. is such that 
it is effective in small doses at comparatively infrequent intervals both 
in the initial treatment of pernicious anemia patients and in their 


subsequent maintenance. 


Further, adequate (but still economical) dosage of Anahemin B.D.H. 
is efficient in preventing the appearance and in arresting the progress 
of subacute combined degeneration of the cord and in eliminating 


those of the signs and symptoms which are remediable. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone: Clerkenwell 3000 Telegrams: Tetradrome Telex London 
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The estate of a deceased member is similarly protected. 


Assets exceed £100,000 
Annual Subscription £1 
Entrance Fee 10s. 


(REMITTED TO RECENTLY 
QUALIFIED PRACTITIONERS) 


Gerrara #553. 
4814, 


4 


Tue Lancet} THE LANCET GENERAL ADVERTISER [Aucust 17, 1946 


: THE SAFEST AND MOST RELIABLE 
LOCAL ANAZSTHETIC 


Six to seven times less toxic than Cocaine 


Throughout the War NOVOCAIN preparations have 
continued to be available in all forms, viz: 


BRAND ETHOCAIN HYDROCHLORIDE Solutions in Ampoules, 1 oz. and 2 oz. Bottles, Stoppered or 
THE ORIGINAL PREPARATION Rubber Capped. Tablets in various sizes. Powders, etc. 
English Trade Mark No. 276477 (1905) Prices have been maintained at pre-war levels. 


COCAINE FREE LOCAL ANZSTHETIC 
Does not come under the restrictions of the Dangerous Drugs Act 
Sold under agreement 


THE FINEST ANODYNE 
J VAI if In Ampoules for injection, Capsules and Tablets. 
Supplied Solely to the Medical Profession. 


Under Dangerous Drugs Act Regulations. 
Literature and Price List on request. 


THE SACCHARIN CORPORATION, LTD. 
Telephone : (Pharmaceutical Dept.) Telegrams:} 
3287 84, MALFORD GROVE, SNARESBROOK, LONDON, E.18 


Australian Agents: J. L. BROWN & CO., 123, William Street, Melbourne, C.1 


new, nontoxic effective bacteriostasis are outstanding 

: therapeutic features of ‘ SULFATHALI- 

DINE’ phthalylsulphathiazole, the new enteric 

= a sulphonamide developed by the Medical Research 
smaller dosage Division of Sharp & Dohme.. 

: S The new compound is indicated in the treatment of 

; : ulcerative colitis, regional ileitis, as a supplement to therapy 

Su | D ho nam id e ay of amebiasis, giardiasis, and paratyphoid infections and as an 

adjunct to intestinal surgery. ‘ SULFATHALIDINE’” 

/ylsulphathiazole maintains a high bacteriostatic concentration 

in the gastrointestinal tract, profoundly reducing Escherichia 


coli, clostridia and related 
SULFATHALIDINE! 
ingested drug is absorbed and 
this is rapidly excreted by the kidneys. Administered recently 
to 100 patients with colon infections, ‘ SULFATHALIDINE’ 
phthalylsulphathiazole was effective in the treatment of 90.! The 
clinician reported : 

“* It is my impression that phthalylsulphathiazole is less toxic and 
more bacteriostatic than any intestinal agent used previously and 
that, because it has these properties, smaller doses of the drug 
may be used to advantage.” ‘ SULFATHALIDINE’ 
phthalylsulphathiazole is supplied in 0.5-Gm. com- 
pressed tablets in bottles of 100, 500 and 1,000. 

I J.A.M.A., 129 : 1080, DEC. 15, 1945 


SHARP & DOHME, LTD., 
HODDESDON, HERTS. 
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Th 


PATIENT ..° 


How often do nervous patients delay in seeking 
medical advice. This is particularly true in the 
case of haemorrhoids. When, therefore, the 
examination discloses simply a condition of 
incipient haemorrhoids the patient’s feeling of 
relief is great. 

Fortunately, it is often possible to reassure the 
patient that if the condition has not progressed 
too far it may be relieved by rectal medication. 
Such medication is admirably met in Anusol 
Suppositories 

By emollient properties alone, Anusol Supposi- 
tories aid in alleviating pain, reducing inflamma- 
tion and congestion, and controlling bleeding. 


William R. Warner & Co. Ltd., 
Power Road, Chiswick, 
London, W.4. 


Haemorrhoidal Suppositories 


‘Seconal Sodium’ 


TRADE MARK BRAND 


Sodium Propyl-methyl-carbiny! Ally! Barbiturate 


(Formerly known as ‘ Seconal’) 


For generations certain elements of medical research have 
been directed towards the safety of childbirth and the general 
improvement of obstetric practice. Careful employment of a 
barbiturate often mitigates the bitterness of labour and helps to 
bring the mother through with little recollection of her ordeal. 


Developed in the Lilly Research Laboratories, ‘Seconal 
Sodium’ is a barbiturate with prompt but comparatively 
brief effect. Short-acting ‘Seconal Sodium’ permits better 
control of hypnosis than when longer-acting barbiturates 
are administered and is relatively non-toxic ‘within the 
latitude of therapeutic requirements. 


ELI LILLY AND COMPANY LIMITED 


BASINGSTOKE AND LONDON 


— 
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Efficient 


5 


‘ ALASIL’ is an analgesic, antipyretic and sedative 
of established value. It provides the physician 
with an efficient form of salicylate medication which he, « 
combines the advantages of high tolerability and 3 ee 
greater freedom from the possibility of unpleasant 4 —— ; a 
This tolerability is due to the fact that ‘ Alasil’ is a t- A 
combination of acetylsalicylic acid and Dibasic Calcium yy“ - 
Phosphate together with‘ Alocol ’ (Colloidal Aluminium 
Hydroxide), an effective gastric sedative and antacid. 
For these reasons ‘ Alasil’ can be administered with <f/, / 
confidence—over prolonged periods if necessary—to a 
= patients with finely wanperR LTD. 
8 P Manufacturing Chemists | 
© 5 and 7, Albert Hall 
Mansions 
Works 
A supply for clinical trial with full descriptive literature wisn 
sent free on King’s Langley, Herts. M323 
un 
Specific Protein Therapy shows many advantages over the 
earlier forms of non-specific treatment for allergic disorders 
such as asthma, hay fever, migraine, etc. 
Allergen Diagnostic Test Solutions—Duncan are issued in 
simple or multiple group tests. Comprehensive outfits are 
supplied containing a 2 cc. bottle of each multiple test and 
provide a valuable method of diagnosing allergic disorders. 
DUNCAN, FLOCKHART «CO. 
EDINBURGH LONDON 
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‘Food 


in preventive medicine 


Preventive medicine has never been more important than it is to-day, 
and the role of food in the prevention of disease has perhaps never 
been so universally appreciated. With post-war austerity conditions 
facing all nations in varying degree the nutritional policy has to be as 
sound as is humanly possible in order to maintain the standard of 
health at the highest possible level. Special attention is therefore 
being given to the type of food recommended. 


Marmite.provides not only essential yeast vitamins but, within the limits 
of the amount consumed, it is a useful source of predigested protein. 


MARMITE 


yeast extract 
contains 


RIBOFLAVIN (vitamin B 3) 1°5 mg. per oz. 
NIACIN (nicotinic acid) 16°5 mg. per oz. 
Ob KI. 


from Chemists and Grocers 
Special terms for packs for hospitals and welfare centres 


THE MARMITE FOOD EXTRACT CO. LTD. 
35 Seething Lane, LONDON, E.C.3 


463a 


(ENTERIC COATED BILE SALTS TABLETS) 


The value of bile salts medication as a stimulant to the secretory activity of 


the liver and in assisting both pancreatic digestion and normal peristalsis is 
well known. 


‘Glanfel’ Tablets present in useful therapeutic dosage the Bile Salts 


Sodium Glycocholate and Sodium Taurocholate in the proportions existing 
in fresh bile. 


Supplied in Enteric Coated Tablets ts only—I gr. and 3 gr. sizes 


Write for Literature to 


THE 


Telephone i L h Telegrams i 
MONARCH 8044 rmours lories 


27-28 FINSBURY SQUARE, LONDON, E.C2 


REGD. 
= 
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DEPENDABLE 
OESTROGEN 


For injection or inunction 


AMENORRHGA - CLIMACTERIC SYNDROME AND 
DEPRESSION - DYSMENORRHCEA - ENDOMETRITIS 
INFANTILISM INHIBITION OF LACTATION 
JUVENILE MENORRHAGIA . KRAUROSIS VULVAE 
MAMMARY UNDERDEVELOPMENT - MASTOPATHIA 
MENOPAUSAL ARTHRITIS - PRIMARY UTERINE 
INERTIA - STERILITY - UTERINE AND TUBAL 
HYPOPLASIA 


W AMPOULES AND VIALS 10,000 AND 50,000 /.B.U./CC. 
OINTMENT 20,000 1.8.U./GM. 


fe) RGANON 


BRETTENHAM HOUSE, LONDON, W.C.2 


LITERATURE ON REQUEST. 


TELEPHONE: TEMPLE BAR 6785 


In Childhood... ftdolescence 


In childhood and adolescence the total hamo- 
globin increases with growth, and the store 
of iron in the body must be maintained 
proportionately. It is acknowledged that this 
added need for iron may be difficult to 
obtain from the food and, consequently, must 
be supplied as medication. Excellent results 
are offered by the use of specially prepared 
iron (easily assimilated ferrous sulphate) 
incorporated in ‘ Plastules.’ 


Compo 
Jor Anaemia 


= = In two varieties: PLAIN + with HOG'S pe 
JOHN WYETH €& BROTHER LIMITED, (Sole distributors for 


PETROLAGAR LABORATORIES LTD.) Clifton House, Euston Rd, London, N.W.I. 


TELEGRAMS: MENFORMON, RAND, LONDON 
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CESTROGEN THERAPY 


in Menopausal Disorders and Malignant Disease 


‘Ovendosyn ’ —a unique combination of stilbcestrol and 
calcium phosphate—controls the physical and mental disturb- 
ances of the menopause. Besides supplying the deficient 
ovarian hormone, it benefits the disordered calcium metabolism 
and reduces side-effects to a minimum. 


In cancer of the prostate, ‘Ovendosyn’ often brings 
about a general improvement, as evidenced by disappearance 
of pain, decrease in frequency, and retrogression of the 
tumour. The calcium content encourages calcification in 
areas where the stilbostrol has caused a melting away of 
secondary deposits. In the treatment of inoperable breast 
cancer also, ‘ Ovendosyn’ may sometimes be of real service. 


Sam ples and literature on request 


‘SOVENDOSYN’ 


MADE IN TWO STRENGTHS 


‘OVENDOSYN’ ‘OVENDOSYN’ FORTE 
Each tablet contains 0.5 mg. stilbastrol and Each tablet contains 5.0 mg. stilbastrol and 
290 mg. calcium phosphate. 325 mg. calcium phosphate. 


MENLEY & JAMES LIMITED 


/ 123 COLDHARBOUR LANE, LONDON, S.E.5 


Insulin A.B. 


Insulin A.B. has a world-wide reputation for its strictly 
safeguarded sterility, its carefully standardized strength, 
its freedom from toxic reactions, and its stability in hot 
climates. 

Protamine Zinc Insulin A.B. and Globin Insulin A.B., on 
injection, produce a prolonged action free from the wide 
fluctuations in blood-sugar levels which would follow the 
use of unmodified insulin in doses sufficient to act over 
protracted periods. The action of Globin Insulin A.B. does 
not last quite so long as that of Protamine Zinc Insulin A.B. 
and thus provides a choice of degrees of prolongation. 


ooc3 


INSULIN A.B. 5 c.c. vials (20 units perc.c.). . . . . 
GLOBIN INSULIN (with Zinc) A.B. 

Sc.c. vials (40 units perec.c) . . . 
PROTAMINE ZINC INSULIN AB. 


5 c.c. vials (40 units perc.c.) . . . 


Literature on request 


Joint licensees and manufacturers : 
ALLEN & HANBuRYS LTD. THE British DruG Houses Ltp. 


TRACE MARK 
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SOLUBLE THIOPENTONE 
BOOTS 


SOLUBLE THIOPENTONE is an_ intra- 
venous anaesthetic of proved value as a basal 
anaesthetic prior to general anaesthesia. It is 
also recommended as a total anaesthetic for 
short minor operations and for long operations 
not requiring great muscular relaxation. 


o.sgm. Box of 6 ampoules (with 6 x 10.5 ccm. 
ampoules distilled water) 10/7}. 
Box of 25 ampoules (with 20 x 10.5 
ccm. ampoules distilled water) 39/14. 
1.ogm. Box of 6 ampoules (with 6 x 20.5 ccm. 
ampoules distilled water) 14/54 
Box of 25 ampoules (with 25 x 20.5 
ccm. ampoules distilled water) 53/7. 
(Prices net to the Medical Profession) 


ID 


Further information gladly sent on request 


SOLUBLE THIOP ENTON E is a mxture 
of 100 parts by weight of the mono-sodium deriva- 


tive of §-ethyl-5 (1-methylbuty!)-thiobarbituric MEDICAL DEPARTMENT 
acid, and 6 parts by weight of exsiccated sodium BOOTS PURE DRUG COMPANY LIMITED 
carbonate as laid down in the B.P. Addendum VII. NOTTINGHAM 


BBI40-03 


BRAND STERILISED SOLUTION 


THE NEW SODIUM BISMUTH 

TARTRATE INJECTION WHICH 

IS GIVING PROMISING RESULTS 
Write for Medical Literature. 


‘SBT 


‘sto 


PREPARATIONS 


N,LTD., MANUFACTURING CHEMISTS, LONDON,E.C.2. 


id 
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For sustained control of gastric hyperacidity 


NOVASORB 


(Hydrated Magnesium Trisilicate) 


Novasorb provides for sustained control over gastric hyper- 
acidity without producing an alkaline condition in the stomach. 
It thus presents a desirable improvement over the older 
antacids, where control is limited to the immediate reaction 
and where continued administration of excess alkali may induce 
alkalosis. . | 
High adsorptive properties 
Will not give rise to alkalosis 


With suitable doses, does not destroy peptic 
activity 


A safe antacid for general use 


The Novasorb brand of hydrated magnesium trisilicate was 
developed and introduced by Evans Fine Chemical Works and 
is based on the original observations and clinical trials of Mutch 
(Brit. med J. 1936, 1, 143, 205 and 254). 


Issued in Powder and Tablet form 


For prices and further particulars apply to — 
Liverpool: Home Medical Department, Speke, Liverpool, 19 
London: Home Medical Department, Bartholomew Close, E.C.! 


MEDICAL EVANS PRODUCTS 


Made in” England by 
EVANS MEDICAL SUPPLIES -ATD 


Mso 
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(RAST 


Some things, by the critical appreciation given them through the years, have 
earned position of unquestioned merit—have become a measure of the 
quality of the lesser known. In the world of medicine it is on this level of 
excellence that The Crookes Laboratories Limited, aim to keep their products. 


The test of time and the considered judgment of the medical world provide fair and 
accepted measures by which the merits of proprietary preparations may be assessed. 


The recorded judgment of thirty years in the form of published references in medical text 
books and journals attests to the unquestioned position of Collosol Iodine and Collosol 
Sulphur in medical regard: a position which the passing years augment and endorse. 


In the treatment of rheumatism, and particularly the non-articular types, Collosol Iodine and 


Collosol Sulphur, alternated weekly by oral and parenteral administration, have a long history 
of usefulness. 


A 2-3 months course as a minimum is, however, essential and it is necessary to select those 
patients who are willing to persist with the treatment. 


THE CROOKES LABORATORIES LIMITED 


PARK ROYAL LONDON, N.W.10 
10 
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for lhe teatment of th 


Experimental and clinical studies suggest that Methyl Thiouracil is 


the most satisfactory thyroid-inhibiting compound so far investigated. 
It relieves the symptoms of thyrotoxicosis by inhibiting the synthesis 
of thyroid hormone, and so restores the basal metabolic rate to normal 


levels. The available evidence indicates that it is well tolerated and 


is less liable than other drugs of similar type to produce thyroid 
hyperplasia and increase the vascularity of the gland. 


* TABLOID’ METHYL THIOURACIL, 
0-1 gramme and 0-2 gramme 
Each strength in bottles of 100 and 500 


BURROUGHS WELLCOME & CO. 


(THE WELLCOME FOUNDATION LTD.) 
LONDON 


$3 
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Vitamins in 
disorders of the circulation 


During the time—nearly 20 years—in which Vitamins Ltd. have been working on 
nutritional subjects, dramatic advances have been made in the recognition of 
deficiency conditions and diseases, and in the appropriate uses of vitamin therapy. 


In disorders of the circulation the effect of B,, preferably with other factors of the 
B Complex, on certain heart conditions is well known. A combination of vitamins 
and minerals greatly helps the assimilation of iron in deficiency anaemias. The valueof 
vitamin K in promoting prothrombin formation is perhaps not generally appreciated. 


Condition 


Indications 


Therapeutic Agents 


1. Cardiac conditions. 
(a) Beri-beri heart. 


(b) Congestive failure 
with oedema 
associated with 
mild degrees of 
vitamin B, 
deficiency. 


2. Circulatory disorders 
without congestive 
failure, e.g., Varicose 
veins. 


Vitamin B, is needed for both these 
conditions possibly in high doses. 


Vitamin B, in high doses has been 
found to relieve pain. 


3. Blood diseases. 
(a) Anaemias. 


(b) Hypoprothrom- 
binaemia. 
Haemorrhagic 
disease of the 
new-born. 


Iron deficiency anaemias are fre- 
quently complicated by vitamin 
deficiencies. 


The macrocytic anaemias such as 
Addisonian pernicious anaemia and 
sprue have been found in preliminary 
trials to respond to folic acid. 


The prothrombin is normally low 
for the first few days of life. 


VITAMIN B, (Aneurin hydrochloride) 
Ampoules : 10, 50 or more mg. daily. 


Tablets : 3 mg. twice or thrice daily. 


BEFORTISS B Complex Capsules, or 
BEMAX< to supply the other factors of the 
B complex. 

VITAMIN B, (Aneurin hydrochloride) 


By injection or by mouth. 
10 mg. or more daily. 


COMPLEVITE 


Tablets of 2 colours to be taken in equal 
numbers. One of each colour thrice daily 
provides : 


Vitamin A - 4,000 i.u. Iron - - - - 68 mg 
Vitamin B, - 200 i.u. Iodine not less 
VitaminC - 400i.u. than 10 
Vitamin D - 300 i.u. Manganese f parts per 
Calcium - - 160 mg. Copper million 


It is hoped that folic acid will soon be 
eel in this country for therapeutic 
trial. 


VITAMIN K. 


One tablet (10 mg.) daily to the mother 
during the last month of pregnancy or 
every 6 hours if seen first in labour, or 
5 mg. by injection to the infant. 


Hepatic diseases 
obstructive jaundice. 


Ulcerative Colitis. 


‘ Low prothrombin is here associated 


with defective absorption of vitamin 
K from the absence of bile salts in 
the intestine. 


Where fat absorption is defective. 


Vitamin K one tablet daily with bile salts. 


VITAMIN K. 
One tablet daily. 


Further particulars from 


VITAMINS 


LIMITED 


(Dept. L.X.H.), Upper Mall, London, W.6. 
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PENICILLIN INHALATION IN PULMONARY 
DISEASE 


J. H. H. 
M.B. Camb. M.D. Lond., F.R.C.P. 
ASSISTANT PATHOLOGIST MEDICAL DIRECTOR AND PHYSICIAN 
CENTRAL MIDDLESEX COUNTY HOSPITAL 


With the assistance of Murtet E. Smiru 


THE object of the work described here was to find a 
suitable route, dose, and time interval for treatment with 
penicillin of chronic infections of the lungs and bronchi. 

As the good effect of intramuscular treatment on lobar 
pneumonia has been in striking contrast to the poor 
results obtained in chronic conditions, it was decided 
to explore the possibilities of aerosol inhalations. A 
rational basis for treatment was first sought by comparing 
the concentrations of penicillin in sputum following 
similar doses given by two routes. The results of clinical 
application of a treatment based on these findings were 
next studied. 

Penicillin in Sputum after Intramuscular Injection.— 
A technique was devised by which as little as 1/,, unit 
of penicillin per c.cm. of sputum could be reliably esti- 
mated, It is described in the appendix, together with 
the precautions taken in collecting the sputum. Samples 
were obtained, during acute phases of their disease, 
from codperative patients with plentiful sputum in 
whom the clinical diagnosis was beyond doubt. They 
were nearly all receiving three-hourly intramuscular 
injections of 15,000 units, but in three cases a single 
injection of 100,000 units was given and pooled sputum 
samples were examined during the next twelve hours. 
All samples covered periods of at least three hours, and 
some even twenty-four hours. On two occasions peni- 
cillin was detected in the sputum within three hours of 
the first injection. The results are given in table I. 


TABLE I—PENICILLIN IN SPUTUM AFTER INTRAMUSCULAR 


INJECTION 
| | Peni- | Penicillin detected : 
detected] 

Lobar pneumonia 9 10 2-| 4 4 
Lung abscess 3 | 19 18 | 0 
Purulent bronchitis} 2 4 | 0 0 
Bronchiectasis 2 | 3 2 | 1 0 


The number of samples was not large, but the implica- 
tions were clear. Whereas significant amounts of peni- 
cillin were found in the majority of sputum samples 
from cases of lobar pneumonia, in lung abscess, chronic 
bronchitis, and bronchiectasis it was only occasionally 
detected. 


A patient with an acute lobar pneumonia superimposed 
on chronic bronchitis and emphysema illustrated this point 
very well. He received three-hourly intramuscular injections 
of penicillin for a week, and his sputum was assayed for 
penicillin on different days. During his pneumonia samples 
contained 1/,,-1/, unit per c.cm.; but, when it cleared and 
only the chronic bronchitis remained, no penicillin could be 
detected, though he continued to cough up considerable 
amounts of sputum. 


Penicillin in Sputum after Single Inhalations.—Two 
types of apparatus for producing a mist were studied, 
both of which deliver a fine mist containing no droplets 
coarse enough to be visible to the naked eye. 

The first was the ‘Collison’ inhaler already described by 
Mutch (1944), which is a robust instrument using compressed 
gas (usually oxygen) for nebulisation. In agreement with him 
it was found that most patients could comfortably inhale 
5-8 litres a minute, and that the rate of delivery under these 
conditions was about 1:5 c.em. of liquid nebulised from a 
6416 


single flask in a quarter of an hour. Patients were instructed 
to inhale through a mouth-piece and to breathe out through 
the nose. By reducing the volume of liquid in the flask so 
that the bulk of it was nebulised in any one experiment, 
changes in concentration of the residual penicillin solution 
due to simple evaporation were avoided as far as possible. 
The second type of inhaler is typified by the ‘ Riddopag ’ 
or ‘ Rybar’ inhalers, the first of which is illustrated in fig. 1. 
Such an inhaler can be worked either by a rubber hand-bulb 
or by compressed air generated by a small electric pump. It 
is much less robust and more liable to clog than the first type, 
but for outpatient use the hand inhaler has obvious advantages. 
The electric pump is more economical and 
more portable for ward use than are oxygen 
cylinders, which are heavy and need frequent 
replenishment. The practice with the hand 
type was to place 0-5 c.cm,s of an aqueous 
solution of penicillin in the reservoir, and to 
instruct the patient to place the neck of the 
apparatus in his mouth and to inhale through 
his mouth as he squeezed the bulb. This was 
repeated until all the penicillin had been 
nebulised—usually 10-15 min. 


Coéperative patients were chosen, with 
a wide variety of lung diseases, including 
all those mentioned above. They mostly 
produced 50 c.cm. or more sputum a 
day, though a few produced less. After 
inhaling an approximately known dose of 
penicillin either from the Collison inhaler 
or the hand spray, their sputum was 
collected into cartons, which were changed 
each hour and sent immediately to the 
laboratory. Here they were kept frozen 

at —10° C until assayed for penicillin Fig. \—Riddopag 
content. 

The penicillin assay was not nearly so delicate as that 
used for sputum assay following intramuscular injection, 
nor was any extraction carried out. Only concentrations 
of 0-3 unit and over could be detected by this method. 
It consisted in placing a standard loopful of the well- 
mixed sputum sample on to a blood-agar plate which 
had been seeded with the Oxford strain of Staph. aureus 
in the usual way. The plate was examined after incuba- 
tion at 37°C overnight, and the zones of inhibition 
were compared with those caused by known amounts 
of penicillin under similar conditions. No evidence of 
destruction of penicillin during testing was obtained 
with a number of control sputa. Fig. 2 shows plates with 
sputum assays on hourly samples taken from a man with 
silicosis and purulent bronchitis after being given 60,000 
and 20,000 units of penicillin by inhalation. Fig. 3 
shows the results of assays of 111 sputum samples set 
out in the form of a scatter diagram. 

It was not always possible to obtain sputum within 
any given hourly period, but all sputa examined are 
recorded. Naturally enough the penicillin content was 
very variable, and serial sputa from one patient would 
often contain consistently more penicillin than did 
corresponding samples from another. But the general 
trend on each dosage is clear, and the amounts of peni- 
cillin remain surprisingly high for long periods after 
inhalation. Although the Collison inhaler gave rather 
the better results, the hand inhaler was also effective. 

Penicillin in Blood and Urine after Single Inhalations.— 
Though our work was aimed primarily at studying 
penicillin levels in the sputum, they confirmed inci- 
dentally the observations of others that penicillin can 
be detected in therapeutic concentrations in the blood 
for 30-60 min. after inhalation of doses of 20,000—60,000 
units, and that 10-30% of the dose given can be recovered 
from the urine. 


CLINICAL APPLICATIONS 
The aim of treatment was (1) to relieve bronchial 
spasm whenever it was a prominent symptom and thereby 
to facilitate penetration of the mist or aerosol; (2) to 
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ensure good drainage of sputum, when this was possible ; 
and (3) to maintain an adequate concentration of peni- 
cillin in the diseased parts throughout treatment. 
Based on the above experimental findings, a routine has 
been evolved which gives a fair margin of safety in 
maintaining penicillin concentrations in the sputum and 


TABLE II—-BACTERIA IN SPUTUM 


Before 


Days after start of treatment 


ment 1-2 | 3-4 {| 5-6 | 7-10 114 21-28 


Pneumococci | | 
and/or strepto- | } | 
cocci and/or | | 
Staph, aureus... | 26/26 12(18)*/33 4(7)/266(8)/28 3(5)/22) 2/9, 1/8 


H. influence .. |10/26 7/33 *| 7/26} 4/28| 5/22 |3/9| 1/8 
Coliform bacilli 3/26 13/33 | 18/26 | 25/28 | 20/22 | 7/9, 7/8 


Figures give the number of sputa containing specified organisms as 
a fraction of the number of samples examined for the given 


period. 

Diphtheroid bacilli disappeared rapidly, and so did spirochetes 
when present. Monilia, Micrococcus catarrhalis, and in a few 
cases fusiform bacilli and bacteroides types persisted. 

* Figures in parentheses give the number of sputa in which gram- 
stained films showed gram-positive cocci to be present. The 
figures not in parentheses give the number which grew on 
culture. 


is not unduly wasteful. Before each period of inhalation, 
patients who can profit by postural drainage are drained 
for 15 min., and all patients are asked to clear their 
chests as far as possible. Patients with definite bronchial 
spasm are given one of the commercial antispasmodic 
inhalants such as ‘ Riddobron’ or ‘-Rybarvin,’ either 
for a few minutes before inhalation of penicillin with the 
Collison apparatus, or mixed with the penicillin with 
the hand apparatus. (Neither riddobron nor rybarvin 
destroyed penicillin significantly in the concentrations 
used when kept in contact for a few hours at room 
temperature.) 

The routine differs somewhat for the two types of 
apparatus. 

Collison Machine—An aqueous solution of penicillin, 
10,000 units per c.cm., is placed in one flask, and oxygen is 
passed through at 5-8 litres a minute. The patient inhales 
through a mouth-piece for 15 min. at four-hour intervals 
during the daytime, with a double period last thing at night 
to ensure bacteriostasis in the sputum until next morning. 
If the patient is too ill to manage a mouth-piece, a face mask 
can be used instead, though trial with a normal subject showed 
that less penicillin was recovered from the urine when the 
face mask was used than with the mouth-piece. 

The dose of penicillin depends on the rate of oxygen flow, 
which is adjusted to be the most which the patient will 
tolerate comfortably, but it is usually about 1-5 c.cm. or 15,000 
units—i.e., 90,000 unitsaday. Trialsin which patients received 
only two periods of inhalation a day were followed in a few 
cases by recrudescence of symptoms, and with this dosage at 
least four inhalations a day seemed to be necessary. As men- 
tioned above, antispasmodic inhalants are added if required. 

Hand Inhaler.—A solution of penicillin, 20,000 units per 
c.em., is used. This was originally made up in water, but 
lately 30% glycerin has been used as a solvent, since it provides 
a@ more enduring mist and does not dry up and clog the siphon 
so readily. (Care is needed in the choice of a batch of 
glycerin which has a neutral pH and does not inactivate 
penicillin.) Penicillin solution 0-5 c.cm. is placed in the 
reservoir, with or without an antispasmodic, and the patient 
is instructed to inhale the mist through his mouth until all 
has been nebulised, 

The time-table is the same as for the Collison machine, the 
last dose being doubled as before (total dose 60,000 units 
daily). The hand inhaler has been used in this way for the 
treatment of outpatients, and, with a face mask and attached 
to an electric pump, for inpatients also. Inpatients received 
1 c.em. of penicillin solution at each inhalation period. It 
was considered advisable in certain cases to continue treat- 
ment as outpatients with the hand inhaler for up to two 
months, though it was expensive of penicillin. 


An analysis is presented of 80 cases which have been 
treated with penicillin in one or other of these ways. 


Of these, 72 were ill enough to require treatment in 
hospital initially, and most were severely ill. The majority 
had already received courses of sulphonamides or of 
penicillin intramuscularly (three-hourly injections of 
15,000 units), with only partial improvement or no 
improvement at all. The distribution of cases is given in 
table m1. Of these, the first 26 were chosen for careful 
bacteriological study, and their diseases included 6 
cases of bronchiectasis, 4 of lung abscess, 14 with severe 
exacerbation of chronic bronchitis (of which 8 had 
asthma), and 2 of purulent bronchiolitis. Treatment 
lasted 1-10 weeks. 
RESULTS 

Bacteriological Resulis.—The effect most easily studied 
has been on the bacterial content of the sputum. This 
has been followed by examination of serial films and 
aerobic cultures of sputa taken at intervals of one or two 
days from inpatients and weekly from outpatients, The 
results are presented in table m1, which has been greatly 
compressed and shows only the change in incidence of 
the commoner organisms as treatment proceeded. 

The most notable features are the rapid disappearance 
of gram-positive cocci, and the appearance of coliform 
bacilli in nearly all sputa. (The latter may be in part an 
unmasking effect, whereby scanty bacilli are seen more 
easily in films and grow more readily in cultures when 
other organisms are suppressed, but from the examina- 
tion of films there seemed to be in part a true increase in 


TABLE IiI—CLINICAL RESPONSE IN 80 CASES TREATED 
BY PENICILLIN INHALATIONS 


Not im- 


Chronic bronchitis +spasm + 
acute exacerbation s 20 15 5 0 
Bronchiectasis 18 12 4 2 

Respiratory infection with 
congestive heart-failure .. 15 7 4 4 

Pneumonia and generalised 
bronchitis .. 11 7 4 0 
Lung abscess. . 5 3 0 2 
Suppurative pneumonitis 4 0 0 4 
Silicosis + bronchitis . . 3 2 0 1 
Atypical pneumonia we 4 0 0 4 
Total Sore 416 17 17 


incidence and numbers.) After four days pneumococci, 
streptococci, and staphylococci had disappeared from 
the sputa of all except three patients, and in these there 
was usually an obvious reason for persistence, such as 
continued breaking down of a loculated or multiple 
lung abscess. Staphylococci disappeared within two 
days in two cases of purulent bronchiolitis which had 
not improved clinically nor shown any change in bac- 
teriology of the sputum after five and seven days on 
intramuscular penicillin (120,000 units a day), and in 
one of which the infecting Staph. awreus was six times as 
resistant to penicillin as was the standard strain. 

Subsequent studies have in general confirmed these 
early observations, but have revealed further cases in 
which sputa containing organisms resistant to penicillin 
have remained unaffected by the treatment. They 
include B. proteus, Ps. pyocyanea, and resistant strains 
of H. influenze and H. para-influenze. 

Clinical Results—Patients said that their cough 
became easier and less frequent within one or two days 
of starting treatment. This decrease was their greatest 
relief. (Such a relief is not symptomatic only, but also 
removes a major factor in the development, of cor 
pulmonale.) One man, with a long-standing history of 
bronchiectasis, who had improved remarkably on out- 
patient treatment volunteered the information that he 
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could now climb three flights of stairs comfortably, 
whereas previously a single flight had caused him distress. 

In most cases the sputum gradually diminished in 
amount and became mucoid instead of purulent. Per- 
sistence of purulent sputum, notwithstanding diminution 
in amount, appeared to be associated with the presence 
of large numbers of H. influenze in one case, of 
fusiform bacilli and H. influenze in another, and of 
monilia and H. influenze in a third. The presence of 
coliform organisms, which never appeared in numbers 
comparable with those of H. influenze or of gram-positive 
cocci in the infected sputa, was not associated with 
pus or sputum formation to the same degree as were 
those other bacteria. Nevertheless their réle in main- 
taining sputum secretion certainly cannot be discounted. 
Foul odour disappeared within a few days, though 
fusiform bacilli could still be found in stained films and 
the volume of sputum in putrid lung abscesses did 
not always diminish. Only a third of those patients who 
responded to treatment were free of sputum on discharge, 
and the majority, especially those with chronic bronchitis, 
still produced up to 25 c.cem. of sputum, mainly in the 
early morning, but were not greatly troubled by it. 

Table m1 shows the results of treatment of different 
types of case. Our criteria of ““ much improved ”’ were 
subsidence of all acute changes and signs of toxemia, 
together with very marked or complete reduction of 
cough and of the amount of sputum, while those for 
“improved ’> were subsidence of acute changes and 
signs of toxemia, with definite diminution of cough. 
The sputum in these cases was rendered much more 
mucoid and less purulent, but was only moderately 
diminished in amount. In making this assessment we 
have tried to allow for improvement attributable to the 
various other forms of therapy which most of the patients 
had also had, basing ourselves upon previous experience 
with these diseases in our wards. 

Pyrexia in acute bronchitis and bronchiectasis with 
peribronchitis subsided rapidly and sometimes dramatic- 
ally, but more slowly in lung abscess and purulent 
bronchiolitis (taking those cases which responded only). 

When asthma was associated with acute bronchitis it 
improved pari passu with the bronchitis, often to a 
striking extent. 

Shortness of breath, which is correlated with greatly 
diminished vital capacity, was much relieved in those 
patients with congestive cardiac failure and respiratory 
infection who responded to treatment. In this group 
four patients died in hospital with cardiac failure, but the 
degree of cor pulmonale found at necropsy was so great 
that death appeared to have been inevitable. 

All surviving patients showed much improvement 
radiologically, with subsidence of the acute changes. In 
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~~ 2—Blood-agar plates showing zones of inhibition of Oxford Staph. aureus by penicillin 
nm sputum from a case of silicosis and purulent bronchitis: (a) after inhalation of 
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,000 units ; (b) after inhalation of 15,000-30,000 units ; (c) after 
inhalation of 5000—-15,000 units. 


certain cases, however, such as those of atypical pneu- 
monia (which were included to provide some sort of 
controls), the radiological improvement could not be 
ascribed to penicillin inhalations. 

Serial white-cell counts and estimations of erythrocyte- 
sedimentation rate were made in 42 cases. As the clinical 
condition improved, they also returned towards normal. 

Recurrence of acute infections within three weeks of 
discharge during the period of cold weather followed in 
two patients, before treatment was continued as out- 
patients with the hand inhaler. Further work is required 
to decide how far continued treatment is necessary, but in 
view of a tendency to early relapse, shown by patients with 
bronchiectasis particularly, we have continued outpatient 
treatment in certain cases for periods up to three months. 

Three patients died early during treatment. One died 


_from a ruptured aortic aneurysm on the fifth day. At 


necropsy he had extensive bronchiectasis and purulent 
bronchitis. The second died from a bleeding duodenal 
ulcer on the seventh day. He showed only localised bron- 
chiectasis with very little surrounding inflammation at 
necropsy, but the dilated small bronchi still contained pus 
from which pneumococci were recovered, though none had 
been seen in stained films of sputum after the second 
day of treatment. The third developed a mural thrombus 
in the left auricle six days after treatment was begun. 
Inhalation was stopped, and he died three days later 
from heart-failure. At necropsy, besides advanced 
silicosis, there was extensive chronic bronchitis, with con- 
solidation of an early bronchopneumonia 
at the bases. The bronchopneumonia was 
presumably a terminal phenomenon. 

Two other patients in this series died from 
suppurative bronchiolitis. Their histories 
and pathological findings are given in detail, 
since they represent a type of case which 
would not have been met with but for 
penicillin therapy, by which they were 
prevented from early death due to over- 
whelming infection with gram-positive 
cocci. We consider that they were similar 
to a case of suppurative bronchiolitis des- 
eribed by Durant et al. (1946) and success- 
fully treated by them with intrabronchial 
streptomycin. 


Case 1.—A man, aged 35, had had broncho- 
pneimonia at the age of 12 years, bilateral 
antral disease at the age of 20, and broncho- 
pneumonia at the age of 30. His present illness 
had begun four weeks before admission, with 
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coryza, cough, dyspnoea, sore throat, and sweating. There had 
been a gradual increase of purulent sputum, A full course of 
sulphathiazole had been given at onset of illness, with no 
apparent benefit. 

On admission he was moderately ill, temperature 102-6° F, 
pulse-rate 120, respirations 32 per min. Fcetor oris was well 
marked. Purulent sputum 4-6 oz. daily. Physical signs in 
chest suggested multiple areas of bronchopneumonia and 
cavitation throughout lower two-thirds of both lungs. Sputum 
culture grew Staph. aureus and H. influenze. 

Intramuscular penicillin, 15,000 units three-hourly, with 
penicillin inhalation four-hourly, produced a temporary 
improvement in general condition, with a fall of temperature, 
and sputum ceased to grow Staph. aureus; but H. influenze 
became much more numerous. Four days later, despite 
continued treatment, the patient relapsed, sputum increased, 
and temperature rose steadily. Radiography suggested 
multiple small cavities in lower half of both lungs. Death 
ensued seventy days after the start of illness. Sputum had 
remained purulent throughout, and in later weeks a pure 
growth of H. influenze was recorded on many occasions. 

Necropsy confirmed the presence of a generalised acute 
bronchiectasis, together with an acute purulent tracheo- 
bronchitis. Swabs taken from the dilated terminal bronchi 
grew H. influenze alone, which were agglutinated by patient’s 
serum taken ten days before death in dilutions up to 1 in 80. 

Case 2.—A man, aged 28, had had a similar clinical and 
bacteriological course in hospital, following admission for an 
illness which had lasted for only two days and which at the 
outset suggested atypical pneumonia, with cold agglutinins 
present in the serum in dilutions up fo | in 800. Added 
infection took place mainly with hemolytic streptococcus 
and H. influenze. The former were cleared from the sputum 
by penicillin inhalation, but the latter were present in pure 
culture for the last two weeks of a fatal illness lasting thirty- 
four days. 

Necropsy showed an acute tracheobronchitis and bronchio- 
litis, together with an acute bronchiectasis. H. influenzae, 
isolated from the lungs in pure culture after death, were 
agglutinated by patient’s serum taken eight days previously 
in dilutions up to 1 in 20. 

One woman, with a similar history, and with clinical and 
pathological findings akin to the two cases above, but generally 
milder, responded to penicillin inhalations and eventually 
recovered completely. Physical signs suggested an acute 
bronchiectasis at the height of infection. Subsequent 
* Lipiodol ’ injections showed that there was no residual lesion. 


Results of Pre- and Post-operative Treatment.—In 18 
cases treated since August, 1945, in which penicillin 
inhalations were used before and after pneumonectomy 
or lobectomy for carcinoma of the lung or bronchiectasis, 
2 have developed small bronchopleural fistulae. This 
figure can be compared with an earlier similar series 
of 15 cases where penicillin was instilled into the pleural 
space at operation, and in which 5 cases developed 
fistule. Before penicillin was used, of 22 patients operated 
on by the same surgeon, 13 subsequently developed fistulz. 

DISCUSSION 

Though the concentrations found in sputa provided a 
definite indication for using penicillin as an aerosol in 
the chronic infections described, the clinical effectiveness 
was less readily proved. Treatment by this route has 
also been indicated by various authors primarily inter- 
ested in the absorption and excretion of the drug. Mutch 
and Rewell (1945) and Knott and Clark (1945) have 
shown that considerable amounts of penicillin appear 
in the blood and urine of normal persons inhaling a 
penicillin mist. Detailed papers by Barach et al. (1945), 
Olsen and Clagett (1945), and Hagen et al. (1945) have 
discussed the absorption and use of penicillin in aerosol 
in certain chronic and subacute pulmonary conditions, 
and Vermilye (1945) has described its use in general 
practice for the treatment of various infections of the 
upper respiratory tract. 

It might be argued that, when lung disease is localised, 
as in lung abscess and in bronchiectasis, the affected 
part has a relatively poor air entry, and the penicillin 
will be deposited almost entirely in the healthy bron- 


chioles and alveoli. The fact that in normal patients 
penicillin can be detected in the blood and is excreted 
in the urine within a few minutes of administration of 
the mist is strong evidence of rapid absorption from 
healthy alveoli. Many of the cases studied, however, 
had localised lesions in the lung (including a case of 
isolated upper-lobe bronchiectasis), and the sputum 
presumably came from these rather than from healthy 
parts, yet it contained detectable amounts of penicillin 
for as long as eight hours after administration. The most 
likely explanation is that penicillin mist or aerosol does 
reach the diseased parts, and that it dissolves in the mucus 
or pus which lies there, and is only slowly absorbed from 
these sites. This is an important point in therapy. 

It is a considerable criticism of this investigation that 
no control series was studied, nor could old records be 
used for the purpose satisfactorily, since the time spent 
in hospital and the degree of improvement required 
before discharge have depended considerably on the 
pressure on available beds, which has been particularly 
acute during the period of study. In compiling table 11, 
therefore, we have been as critical as we could, and have 
relied whenever possible on objective rather than sub- 
jective criteria of improvement. We feel satisfied that 
penicillin inhalation as administered has proved its value 
in two types of case particularly: chronic bronchitis 
with spasm (with or without acute exacerbation), and 
congestive cardiac failure brought on or made worse by 
respiratory infections. Patients with pneumonia whose 
general lung infection has been improved by systemic 
chemotherapy but who were left with a relatively 
intractable bronchitis and peribronchitis were also 
speeded in recovery. Similarly, patients with pulmonary 
tuberculosis (not included in the table) whose cough was 
aggravated by superadded non-tuberculous bronchitis 
were much relieved of their most troublesome symptom, 
without any ill effect upon the underlying tuberculosis 
being apparent. Most patients with bronchiectasis were 
benefited, but in nearly all the sputum was not abolished. 
It remains to be seen whether streptomycin given by 
inhalation would be more successful by eliminating the 
infection with coliform and other penicillin-resistant 
organisms. The rapid improvement noted in some 
patients may be due in part to psychological reasons 
—for administration of a mist has a straightforward 
common-sense appeal to them—and in certain cases 
the frequent postural drainage and deeper respirations 
during treatment have also played their part. But the 
most telling argument is the change in quantity, quality, 
and bacterial content of the sputum. 

Certain considerations have always to be remembered. 
First, there are patients with bronchiectasis, &c., whose 
infecting organisms are insensitive to penicillin even at 
the high concentrations obtainable locally by inhala- 
tion. We have met 8 such, since this study was made, 
and they showed no response to treatment either clinically 
or bacteriologically. Secondly, as the necropsies showed, 
in the early days at any rate, the sputum may be free 
from pyogenic cocci, and yet these cocci can be found in 
the infected small bronchi. It is not justifiable to assume 
that inhaled penicillin will diffuse through the secretions 
to the infected surfaces, unless the amount of secretion 
is kept down by adequate removal (either by coughing 
or by postural drainage). Neither can penicillin inhalation 
be discontinued solely on the evidence that a single 
sputum sample contains no pyogenic cocci, but rather 
must the clinical condition and the evidence of successive 
sputum examinations be taken into account. None of 
our cases was treated for less than five days, and most 
required considerably longer if early relapse was to be 
prevented. Outpatient treatment has numerous tech- 


nical snags, but the work described here demonstrates 
that treatment can be begun or continued in this way, 
with the result that patients have been able to leave 
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hospital sooner than they otherwise would have done, 
and have been able to return to work instead of lying 
up at home. 

It is difficult to say yet whether any permanent 
improvement is likely to be effected by continued or 
repeated treatment of long-standing cases of chronic 
bronchitis with emphysema or of bronchiectasis. The 
persistence of mucoid sputum is bound up with the 
structure of the chronically inflamed bronchi and 
bronchioles. They are usually lined with a complete 
epithelium, and the walls contain numerous mucin- 
secreting glands. Beneath the epithelium is a layer, more 
or less thick, of fibrous tissue which is highly vascular 
and infiltrated chiefly with plasma cells and lymphocytes. 
It would be very optimistic to suppose that such glands 
will regress, or that an epithelised cavity will alter much, 
even though pyogenic infection be permanently staved 
off and no further fibrosis take place. 

In our view treatment with inhaled penicillin alone 
may speed up a permanent cure in lung abscess, purulent 
bronchiolitis, &c., which have not become chronic, but 
in the really chronic conditions it will only arrest acute 
(and sometimes fatal) exacerbations and prevent the 
steady deterioration which each winter season brings. 
As a preoperative and postoperative treatment for 
lobectomy, however, or when a patient with a known 
bronchiectasis or chronic bronchitis has to undergo an 
abdominal operation, penicillin inhalation has many 
advantages. 

SUMMARY 


In chronic pulmonary infections penicillin given in 
three-hourly intramuscular doses of 15,000 units is not 
as a rule found in the sputum in significant concentra- 
tions. In lobar pneumonia the sputum may contain 
1/,,1/, unit per ¢.em. 

Penicillin administered as a fine mist or aerosol can 
be detected in the sputum for six hours or more after 
inhalation of a single dose of 15,000 units. The exact 
time varies with the dose inhaled. 

Methods of administration to inpatients and to out- 
patients are described which have been used in subacute 
and chronic pulmonary infections. 

As a result, gram-positive cocci are rapidly eliminated 
from the sputum in most cases, and coliform bacilli 
appear in nearly all. The sputum diminishes in amount 
and becomes mucoid, and clinical improvement is the rule. 

When the sputum initially contained penicillin-insensi- 
tive pathogenic organisms, neither alteration in character 
nor clinical improvement was noted. 

In an analysis of 80 cases treated in this way it was 
found that 46 were much improved and 17 moderately 
improved. Whereas recovery from acute and subacute 
conditions which responded to treatment was usually 
complete, the more chronic cases were relieved but 
not permanently cured. Preoperative and postoperative 
treatment of patients with chronic pulmonary infection 
submitted to operation was associated with a very 
low complication-rate. 

APPENDIX 

Estimation of Penicillin in Sputum.—Small concentrations 
of penicillin can at present only be estimated by test-tube 
or slide-cell methods, Sputum for this purpose has the dis- 
advantages that it is both heavily contaminated with bacteria 
and difficult to dilute owing to its great viscosity. By extract- 
ing the penicillin quantitatively into sterile aqueous solution 
these snags can be overcome. The following method is based 
on that of Berger (1944) for concentrating penicillin from 
culture media. 

By adding 40°, of ammonium sulphate to the sputum at 
pH 5-5-6°5 the mucin is coagulated (which greatly aids sub- 
sequent extraction), and the solubility of penicillin is depressed 
sufficiently to make it almost quantitatively extractable by 
amy] acetate at the pH at which it is most stable. The amyl 
wetate extract is free from bacteria, and from it penivillin 
can be extracted back with weak alkali, which is rapidly 


neutralised, and ona for sib. cell estimations in the ordinary 
way. Our procedure is as follows : 

Sputum, collected over a known period of time and taken 
to the laboratory immediately after, is kept frozen at — 10° C 
until tested. All tests have been made within two days of 
collection. A known volume (1-3 ¢.cm.) in a graduated centri- 
fuge tube is made up to 3 c.cm. with distilled water, and 
1-2 g. of ammonium sulphate is added from a calibrated 
spoon. If necessary the pH is adjusted to 5-5-6-0, but in 
our experience the sputum has always been slightly acid 
and adjustment has not been needed. Without delay 3 c.cm. 
of amy] acetate is added, and the tube is well shaken. After 
the amyl acetate has been centrifuged and removed to 
another centrifuge tube, the extraction is repeated with a 
further 3 c.cm. of amyl acetate. The combined extracts are 
shaken with 0-75 c.cm. of freshly prepared 1°, sodium bicar- 
bonate solution and centrifuged briefly. The bicarbonate 
layer is cautiously removed with a Pasteur pipette to a small 
sterile tube, and to it is added immediately 
M/1 acetate buffer at pH 5. The final pH is 7, and the final 
volume 1 c.cm. Penicillin in the final extract is assayed by 
serial twofold dilutions in sterile normal serum (beginning 
at 1:2) in slide cells, the Oxford standard strain of Staph. 
aureus being used as test organism. 

By using different final volumes of extract any desired 
degree of concentration can be obtained. Though recovery 
of penicillin from aqueous solution was virtually complete, 
from sputum it was often only 70-80°,, but this was adequate 
for our purpose. By the technique described above penicillin 
added to sputum to give a concentration of 4/,, unit per 
e.cm. could be estimated satisfactorily. Control tuberculous 
sputa did not contain any bacteriostatic substances extract- 
able by this method. 
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advice in preparing the manuscript. The electric pump 
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INHALED PENICILLIN IN BRONCHIAL 
INFECTIONS 
NEVILLE SOUTHWELL 
M.A., M.B. Camb., M.R.C.P. 
MEDICAL TUTOR AND MEDICAL REGISTRAR, GUY'S HOSPITAL, 
LONDON 

THE experimental work of Mutch and Hoskins (1944), 
Mutch and Rewell (1945), and Knott and Clark (1945) 
in this country, and Barach et al. (1945) in the United 
States, has shown that it is possible to inhale penicillin 
safely and obtain a therapeutic level in the blood. Further, 


Barach, Hunter, 


Brown, C. L. (1946) 


-J3.(1945) h. 41,333. 
468 


184. 


Knott and Southwell (1946) have demonstrated in 
rabbits, by simultaneous estimation, that the blood- 


penicillin level is relatively much higher in the pul- 

monary than in the systemic circuit. Apart from the 

treatment of acute pulmonary infections, it has been 

suggested (Vermilye 1945) that the topical effect of inhaled 

penicillin is favourable in chronic bronchial infections. 
The present cases have been treated in the asthma 

clinie at Guy’s Hospital since September, 1945. 

METHOD 


The four nebulisers used were of the Collison and 
Spiess-Drager patterns, in both of which the mist is 


delivered by oxygen pressure and conducted by wide 
tubing to a B.L.B. mask closely attached to the face— 
the apparatus devised by Mutch and Hoskins. Calcium 
penicillin in saline solution was used, in a strength of 
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25,000 units to 1 c.cm. Patients received 100,000 units 
at each session, the inhalations taking about thirty 
minutes with the oxygen at 8 litres a minute. Owing 
to the shortage of beds, treatment was given at out- 
patient visits. For this reason it was not practicable 
to give the inhalations more than twice or three times a 
day, a reasonable method, however, in view of the fact 
that traces of penicillin can be detected in the blood 
all day with this technique, and penicillin can be 
recovered from the sputum as long as twelve hours 
after a single morning inhalation. A treatment course 
consisted in the administration of 1,000,000 units in ten 
consecutive twice or thrice daily sessions. In most cases 
the treatment course was repeated. Patients were 
instructed to breathe fairly quietly in through the nose 
and out through the mouth to obtain maximal deposition 
of penicillin in the bronchial tree and prevent inhalation 
straight through to the lungs, with consequent rapid 
absorption, as tends to happen after forced inspiration 
and deeper breathing. 

SIDE-EFFECTS 


A complication which may prove serious has been 
noted. In a high proportion of patients it was possible 
to eliminate entirely from the sputum the penicillin- 
sensitive pathogens. Some patients who started treat- 
ment with a few colonies of coliform organisms in the 
sputum finished treatment with very many more colonies 
of these organisms. In a few patients the most luxuriant 
growth of coliform organisms was noted. In the follow- 
ing case it seems likely that a bacterzemia was the sequel. 

An unmarried woman, aged 33, with some years’ history of 
shortness of breath, was subject to recurrent bronchitic attacks 
in winter, during which she became more short of breath 
and wheezy, with a productive cough. Each attack usually 
lasted two or three weeks and was accompanied by a raised 
temperature. The attacks usually followed head colds, and 
she was quite well during the summer. There was a past 
history of rheumatic fever. 

She was seen on May 30, the first day of such an attack. 
On examination she had aortic incompetence, moderate 
cardiac enlargement, no signs of decompensation, numerous 
rhonchi over both lungs, and a productive cough, with 
tenacious sputum. Pneumococci and Strep. viridans, both 
of which were penicillin-sensitive, predominated in the 
sputum, and a few colonies of coliform organisms were noted. 

Treatment with penicillin aerosol inhalations was started 
at once, and she received 1,000,000 units in three days. 
Her symptoms and signs entirely disappeared, and she was 
very pleased at her rapid recovery. Examination of her sputum 
revealed a complete absence of the original pathogens; in 
their place was a profuse growth of coliform organisms. Speci- 
mens of sputum were difficult to obtain, but all specimens 
taken over a week contained these organisms and no others. 

As she remained so well, she was advised to continue with 
the prophylactic use of a morning inhalation of 50,000 units 
of penicillin. This she did. Eleven days after the onset 
of her original attack of bronchitis she was suddenly seized 
with pain in the lower part of the abdomen at 3 a.m. and 
an intense desire to micturate. Almost unceasing frequency 
and dysuria continued until 9 A.m., when she was admitted to 
the ward. During this time she had profuse hematuria. 

When seen soon after admission she was pyrexial and 
looked ill. She improved quickly on alkalis and fluids, 
though frequency and hematuria persisted two days. The 
urine contained organisms morphologically identical with 
those found in the sputum. She was treated with a sulphon- 
amide course, and the urine became sterile. 

MATERIAL 

The patients were carefully selected from those attend- 
ing the asthma outpatients clinic and were all seen by 
me on their first and each subsequent attendance. Their 
progress was on every occasion assessed by me. The 
aerosol inhalations were given in combination with the 
usual treatment applicable to each case. Most of the 
patients had been attending the clinic for some years 
and had been personally known to me for nearly two 
years; hence their condition was very familiar to me 
and was comparatively static. 
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Assessment of improvement in some of these patients 
was rather difficult, in view of the characteristic fluctua- 
tions. Assessment was based particularly on study of the 
cough and the sputum, especially its quality and quantity, 
together with relief from breathlessness, freedom from 
asthmatic attacks, and increase in well-being. Vital capacity 
was not materially altered by the treatment, and radio- 
graphic appearances remained substantially unchanged. 

The predominant organisms in the sputum were usually 
various types of pneumococci or some form of strepto- 
cocecus, especially Strep. viridans, and in nearly every 
case it was possible to clear these organisms for various 
lengths of time. In their place, as already stated, bacilli 
of the coliform type appeared fairly often. These 
organisms seem to flourish extremely in the absence of the 
common pathogens. In most patients the pre-existing 
pathogens returned some weeks or so after the inhala- 
tions had been discontinued, but their presence did not 
always conform with the clinical condition. 

The cases totalled 43 and fell into three main groups : 
bronchiectasis, bronchitis, and asthma. 

The cases of bronchiectasis were good representative 
examples of this disease, ranging from a mild cylindrical 
bronchiectasis, with 1'/, oz. of sputum, to a gross saccular 
typein acollapsed bronchopulmonary segment, with 100z. of 
sputum. Bronchograms of the remaining patients revealed 
fusiform dilatation, and these patients had considerable spu- 
tum. Various stages of clubbing of the fingers were present 
in 5 patients, and 1 also had clubbing of the toes ; 4 were 
toxic. All except the mild case had had postural drainage 
for periods from three months to five and a half years. 

The bronchitic patients could be subdivided into two 
groups: those with symptoms of short duration, and 
the chronic cases. The former comprised 6 patients, of 
whom 5 were known to be ‘“ bronchial’? and had 
bronchitis, which had followed a recent head cold. Treat- 
ment began in 1 case two days after the onset of the 
bronchitis, in the other 4 cases two and three weeks later. 
The remaining patient in this group had a severe post- 
pneumonic bronchitis of four months’ duration. All had 
much cough and some thick tenacious sputum and were 
wheezy at night. 

The second group, or chronic bronchitics, could be 
further subdivided into suppurative and non-suppurative 
eases; the latter were typical examples of chronic 
bronchitis and emphysema. The patients had many 
years’ history, and all had severe symptoms, both in 
winter and in summer. There were associated broncho- 
spasm and shortness of breath in all these cases, but no 
attacks of paroxysmal dyspnea. 

The asthmatic patients were all established cases, and 
were chosen, except 4 allergic cases, not only because 
they were comparatively static and therefore allowing of 
more reasonable assessment, but also because they were 
considered to be examples of bronchitic asthma in which 
the allergic element was minimal, and the underlying 
condition one of recurrent or chronic bronchial mucosal 
infection. Thus there was no allergic personal or family 
history, no eosinophilia, commonly a history of chestiness 
in the family, and exacerbations of symptoms in winter 
and after head colds. All treated cases had a penicillin- 
sensitive predominant organism in the sputum. History 
in most of these cases extended over many years, and the 
patients were not free from symptoms at any time during 
the twenty-four hours. On the whole, their major 
asthmatic attacks were fairly evenly spaced but were 
not such a prominent feature of their illness as was the 
case in the small allergic group. 


RESULTS 


The results of treatment are given in the accompanying 
table. 


Bronchiectasis.—The bronchiectatic patients made no 
real improvement. The patients said their cough was 


easier or the sputum less offensive, but clinical observation 
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did not confirm any persistent objective improvement 
in these patients’ condition over any significant period 
of time, and even their subjective amelioration appeared 
to be evanescent. The average amount of sputum 
remained much the same. 


Apparent | 
No. of Much | 
No. renderec Ssymp- | Sligh No 
of symptom-| tomatic |improve- improve- 
cases| | free and improve-, ment ment 
Temain- | ment 
| ing so 
ectasis .. 6 4 0 0 0 6 
Residual 
bronchitis | 
(short | | 
duration) 6 | 1 5 | 1 | 0 | 0 
Chronic 
suppura- | 
tive bron- | | 
chitis  .. 5 | 4 0 | 0 0 5 
Chronic | | 
non-sup- | | | 
urative | | | | 
ronchitis | 5 3 0 i eg 2 0 
Chronic | 
bronchitic | | 
asthma .. | 17 2-3 | 1 5 8 | 3 
| 
Allergic | | | 
asthma .. 4 1 0 | 0 | 


Bronchitis—The patients with bronchitis of short 
duration did extremely well, their symptoms clearing 
completely during or immediately after their inhalation 
course, and they became perfectly fit. It was impossible 
after treatment to obtain any sputum for re-examination 
of micro-organisms. ‘Two of these patients were treated 
as early as November, 1945, and they remained well 
during the winter, in striking contrast to their health 
during the past few years, when their winter bronchitis 
tended to linger on for several months. 

The results in cases of long duration appeared to be 
directly related to the amount of sputum. Thus the 
chronic suppurative cases did not improve, whereas of 
the 5 dry bronchitics treated 3 were very much improved 
and 2 slightly. However, this improvement was short- 
lived, and in a few weeks these patients were as bad as 
ever. The predominant organisms had returned in the 
sputum, and a second, and in some cases a third, course 
of the penicillin inhalations was then given, which effected 
the same degree of improvement in each patient, but no 
prolongation of the improvement was noted. Besides 
the diminution in severity of cough and in amount of 
sputum, these patients could breathe much more easily, 
they felt clearer, and some of them said they were sleeping 
very much better. One man was able for the first time 
for years to go into a public-house without being provoked 
to a violent paroxysm of coughing on entering the smoky 
atmosphere. Even the suppurative cases appeared to 
improve in general health to some extent, and an increase 
in weight was a feature of 4 of the 5 dry bronchitics and 
2 of the suppurative cases. 

Asthma.—In the asthmatic group, as was expected, the 
allergic cases did not improve. On the other hand, 
significant results were obtained in the asthmatics with 
an underlying bronchial infection. These were all severe 
and established chronic cases, and improvement was 
real, though it must be emphasised that, with the one 
exception, the benefit conferred did not appear to be 
permanent. Apart from the patient who appeared to 
be cured, 3 patients were much improved during their 
first inhalation course, and these 3 patients, who later 
relapsed and again improved very‘quickly with a sub- 
sequent course, spent the best winter they had experienced 
for many years and, apart from their solitary minor 
relapse, were virtually symptom-free. The single case 


that became entirely symptom-free and remained so was 
a boy, aged 11 years, who had had asthmatic attacks 
by night and day for years until his inhalation course. 
During the first few days of this he began to improve, 
and at the end of it was symptom-free and has remained 
so subsequently. He had much cough and some sputum, 
the predominant organism being Staph. aureus; after 
treatment it was Neisseria catarrhalis. This patient 
received 2,000,000 units of penicillin in thrice-daily 
consecutive inhalations. 


DISCUSSION 


The difference in the results of treatment in the three 
groups of cases was rather what might have been expected. 
In the bronchiectatics the poor air entry in the region 
of disease, the gross infection with a multiplicity of 
organisms, and the extensive lung damage together 
constitute a most unfavourable combination, and it seems 
as if inhalations of penicillin by this method are not 
likely to play any significant part in treatment. 

In the bronchitic patients results were much more 
encouraging, especially in cases of short duration. This 
is felt to be of real importance in view of the frequency 
with which recurrent attacks of bronchitis are followed 
by permanent damage to the bronchial epithelium, with 
accompanying peribronchial fibrosis, and ultimately a true 
chronic bronchitis. Any measure which can cut short these 
damaging attacks, or, better still, abort them, must be of 
inestimable value in the prevention of chronic bronchitis 
in susceptible persons. It seems likely that penicillin 
inhalations may be extremely useful as a prophylactic 
form of treatment in these patients when they contract 
an upper respiratory infection. In chronic bronchitis 
and bronchitic asthma it appears that the more dry the 
ease the greater is the degree of improvement to be 
expected, and it may well- be that inhalation of penicillin 
will have to be combined with sulphonamide therapy 
to deal with the penicillin-resistant organisms which 
otherwise appear to flourish. 

Possibly the extremely small size of the particle pro- 
duced by the vaporisation of the Collison apparatus 
allows the penicillin to pass too quickly over the affected 
bronchial mucosa into the alveoli, where it is absorbed. 
It is tempting to assunie that a larger particle of penicillin 
in an oily solution would remain longer in contact with 
the affected mucosa and exert a more prolonged effect. 


SUMMARY 

Penicillin inhalations were given to 43 patients with 
bronchiectasis, bronchitis, or asthma. 

In 6 patients with bronchiectasis so treated there was 
no improvement. 

Of 6 patients with bronchitis of short duration 5 were 
apparently cured and 1 was much improved. 

In 5 patients with chronic suppurative bronchitis there 
was no improvement. 

Of 5 patients with chronic non-suppurative bronchitis 
all were improved, but none was cured. 

Of 17 patients with chronic bronchitic asthma 1 was 
cured, 13 were improved, and 3 showed no improvement. 

In 4 patients with allergic asthma there was no 
improvement. 

In a high proportion of cases it was possible to eliminate 
penicillin-sensitive organisms from the sputum ; but in 
some cases such an elimination was followed by luxuriant 
growth of coliform organisms, apparently leading in 
one case to bacteremia. 


REFERENCES 
Barach, A. L., Silberstein, F. H., Oppenheimer, E. T., Hunter, T. H., 
Soroka, M. (1945) Ann. intern. Med. 22, 485. 

Knott, F. A., Clark, W. H. (1945) Lancet, i, 468. 

— Southwell, N. (1946) Arch. Dis. Childh. 21, 16. 
Mutch, N., Hoskins, H. L. (1944) Lancet, ii, 775. 

— Rewell, R. E. (1945) Ibid, i, 650. 
Vermilye, H. N. (1945) J. Amer. med. Ass. 129, 250. 


16 
ents 
tua- 
the 
tity, 
rom 
city 
- 
ially 
espu- 
esent 
were 
inage 
ars. 
» two 
and 
its, of 
| had 
Treat- 


9928 THE LANCET] DR. JORPES AND OTHERS: CASEIN HYDROLYSATE FOR PREMATURE INFANTS 


[aucustT 17, 1946 


CASEIN HYDROLYSATE 
A SUPPLEMENTARY FOOD FOR PREMATURE 
INFANTS 
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M.D. M.D. 

ASSISTANT PROFESSOR READER IN 

IN BIOCHEMISTRY PDIATRICS 

ARvID WRETLIND 
M.B. 
ASSISTANT IN PHARMACOLOGY 
From the Caroline Institute and the Sachs’ Children’s Hospital, 
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INFANTS weighing 2-5 kg. or less at birth generally 
require special care if they are to develop normally. 
For practical purposes such infants are considered 
immature, whether they have been born before, at, 
or after term. The large majority of them are born 
before term, and for this reason the expression “‘ pre- 
mature’ infant is often used instead of ‘‘ immature.” 
As a general rule few, if any, infants whose birth-weight 
is below 1-0 kg. are viable. Only when the weight is 
1-2 kg. or more are the prospects for life more hopeful. 
Even with this weight, however, the mortality is still 
high, 

Premature infants display further characteristics 
according to the degree of immaturity. Immediately 
after birth they often appear to “be comparatively 
robust ; but after about twenty-four hours they lie— 
at least the most undeveloped of them—in an almost 
continuous state of somnolence, without movement 
and almost without sound, This functional insufficiency 
is only temporary, and the signs of weakness gradually 
diminish and finally disappear. 

Apart from complications arising from intracranial 
hemorrhage and infections, there are three spheres 
in which the functional weakness can manifest itself : 
heat regulation, respiration, and nutrition. Heat regula- 
tion and respiration no longer present any great diffi- 
culties, provided the respiratory condition, such as 
apnea, is not due to intracranial hemorrhage or other 
such factor. Nutrition, on the other hand, is a more 
complicated problem and more difficult of solution. 


DIFFICULTIES IN FEEDING 


It is generally agreed that human milk is superior to 
all other types of food for premature infants, and babies 
in this category are not subjected without very good 
reason to the dangers of artificial feeding. Breast-milk 
seems, in fact, to be one of the essentials for a low 
mortality in this group. On the other hand, the incom- 
pletely developed infant has as a rule been forced to 
begin its extra-uterine life much too soon, and in its case, 
therefore, breast-milk is not so ideal a food as it is for 
children born at term. 

Another difficulty in feeding the premature child, 
not met with in the full-term infant, is the supply of 
food in sufficient quantities, especially in the case of 
smaller infants with a birth-weight of 1-5 kg. or less. 
To supply the calories required by these infants solely 
by breast-milk, with its 70-odd calories per decilitre, 
strains not only the capacity of the stomach but also 
the whole digestive system, which in nearly all pre- 
mature infants, during the first weeks of life at least, 
is weak, 

Because of the tendency of these infants to develop 
acute inanition a regular feeding regimen is started 
early, not later than twelve hours after birth. To 
compensate for the loss of liquid through the kidneys, 
bowels, lungs, and skin, boiled water is given by mouth, 
or Ringer’s solution is injected subcutaneously during 
the first few days of life. The smallest babies often 
lack both sucking and swallowing reflexes at first ; 


and when this is so, they must be fed through a catheter 
—a comfortable and easily executed procedure, especially 
since vomiting reflexes also are very often absent. 
Feeding through a catheter is also useful when the infant 
is too weak to suck a rubber teat, vomits, or becomes 
cyanotic while feeding. 

Only small quantities of human milk can be given 
during the first days of life. The amounts supplied 
should at first not exceed the minimal food requirements 
for life, and overfeeding must be as conscientiously 
avoided as underfeeding. The amounts must be very 
gradually increased; the smaller and less developed 
the infant, the greater the care needed. Caution is 
especially necessary when vomiting and cyanosis are 
observed during the meal. Further increases are based 
on the infant’s weight and tolerance of food. The 
premature babies in this hospital receive on an average 
100 calories per kg. daily. When breast-milk is used as 
the initial food, the weight, after dropping at first, 
often remains stationary during the first three or even 
four weeks of life. After this it begins to rise gradually, 
provided no complications, such as infections, supervene. 


IMPORTANCE OF PROTEIN 


Various attempts have been made to increase the 
supply of calories by giving supplementary foods. In 
most cases the additional nourishment has consisted 
of small quantities of a concentrated cows-milk mixture, 
the object being to meet the infant’s large requirements 
of protein and mineral salts. Casein, glucose, and a 
mixture of both have been tried. 

On purely theoretical grounds one can assume that 
the proteins are of the utmost importance for the nutrition 
of the premature infant. Not only must metabolised body 
proteins be replaced, but also proteins are necessary 
for growth. For the newborn premature infant con- 
siderable difficulties can arise when it has been deprived 
of its food-supply from the placenta, which supplied 
amino-acids with the blood ; now the food contains only 
unsplit proteins, It is not surprising that premature 
infants assimilate the proteins badly and do not gain 
weight in spite of a considerable protein intake, especially 
as their digestive processes at this early stage are func- 
tioning imperfectly. It therefore:seems logical to feed 
the premature infant with a mixture of all the essential 
amino-acids, Since the amino-acids are easily absorbed 
from the intestine, an oral intake would be as effective 
as the intravenous nutrition of adults with amino-acids 
introduced by Elman and his co-workers. 

An experiment of this kind performed by us has 
proved completely successful. When the human milk 
given to premature infants was supplemented by a 
mixture of free amino-acids and polypeptides containing 
all the amino-acids found in casein, the infants con- 
sistently showed an immediate gain in weight. Further, 
this gain corresponded roughly to the weight of the 
proteins assumed to be synthesised from the added 
amino-acids, due regard being paid to the water fixation 
of the tissue proteins thus formed. The amino-acids 
seem to have been completely assimilated. It is con- 
sidered especially desirable that this form of treatment 
should be tried during the first weeks of life, before the 
functional capacity of the premature infant has become 
stabilised. Our results hitherto have been absolutely 
unambiguous, and in every instance the gain in weight 
was much greater during the periods when the breast- 
milk was supplemented by the amino-acid mixture. 

We have been unable to find in the literature any 
references to similar suggestions for the nutrition of 
premature infants. In fact amino-acids have long been 
used for quite other purposes in connexion with infant 
feeding. 

Ribadeau-Dumas and Fouet (1924) recommended the 
use of amino-acids parenterally for the nourishment of 
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athreptic infants. Lesné and Richet (1924) used for rectal 
infusion in three such cases a solution containing 4%, glucose 
or 0-7%, sodium chloride and 4% amino-acids. They did 
not draw any conclusions from these experiments. Shohl 
et al. (1939) demonstrated that full-term infants and older 
children could be kept in a positive nitrogen balance through 
amino-acids. Hill (1941) used a casein hydrolysate with good 
results in cases with allergic hypersensitivity to milk. 

Practically all previous efforts to facilitate the assimilation 
of the milk in infant nutrition have aimed at eliminating 
the formation of curds. Thus, Blatt et al. (1940) suggested 
treatment of the milk with pancreatic enzymes before pasteuri- 
sation, whereby the formation of curds was reduced without 
any detectable hydrolysis of the milk proteins. 


CASEIN HYDROLYSATE AND ITS USE 


A casein hydrolysate for intravenous nutrition had 
been prepared by two of us (E. J. and A. W.). The 
milk casein was purified by iso-electrie precipitation 
and extraction with boiling aleohol, whereby salts, fats, 
and vitamins were removed, ‘The enzymic hydrolysis 
was performed at 37° C with acetone-dried pancreas or 
a glycerol extract of pig pancreas. The completeness 
of the hydrolysis was followed analytically (van Slyke). 
The material was then submitted to dialysis by a special 
technique suggested by one of us (A. W.).!_ The prepara- 
tion * contains 80-85°, of free amino-acids, As the 
yield at manufacture is 80-100°% of the original material, 
the amino-acid content can be said to be the same as 
in casein, It has no anaphylactogenic properties, 

When the preparation was used as a supplementary 
food for premature infants, glucose was added to increase 
the calories in the mixture. To meet the possible salt 
requirements of the infants the Osborne-Mendel salt 
mixture was at first added to the preparation. Thus, 
the composition of this ‘ Aminosol’-glucose mixture 
was amino-acid mixture 25%, glucose 25%, and salt 
mixture 1-5%. Later the salt mixture was left out. 

The preparation was always mixed with breast-milk, 
or with breast-milk and boiled water, during the first 
days of life. The dilution thus obtained was generally 
1 in 20, and it was never less than 1 in 10. In most 
instances the mixture was given through a catheter 
during the first days or weeks of life, and later by mouth. 
Feeding by mouth was not as a rule difficult in premature 
infants, and it was always practicable, especially with 
children who had been given the mixture ‘from the 
beginning. With older children, however, difficulty 
was encountered owing to the taste, but was overcome 
by giving the hydrolysate as a powder. 

The question of the most suitable dosage is still under 
investigation. When we began our experiments we tried 


1. A patent application for this procedure was filed by Wretlind 
in Stockholm on March 29, 1943, and in London on 
March 15, 1944. 

2. Manufactured by Vitrum, Stockholm, and sold under the name 
of ‘ Aminosol.’ 
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Fig. 2—Weight curve of case 2 (born eight weeks before term) on 
feeds -. -Y- Numerals alongside curve indicate weekly gains in 
ght y foods were given in amounts of 2°5 g. 

per “kg. of daily. 


many different doses. When larger doses were given the 
infants often vomited, in most cases only small regurgita- 
tions. In most of the children there were no signs of 
digestive disturbance. Except during the earliest days 
a daily dose of 10 ml. of aminosol-glucose (2-5 g. of 
amino-acids) per kg. of body-weight was given practically 
in every case without causing any trouble such as 
vomiting or digestive disturbances. This dosage, how- 
ever, is perhaps unnecessarily large for some infants, as 
it produces an excessive increase in weight. Doses 
half as large have often proved sufficient to give a 
satisfactory gain. 

A point of particular interest was the effect produced 
by the amino-acid feeds during the earliest weeks of 
life. It is at this stage that the difficulty of bringing 
about a satisfactory gain in weight through breast-milk 
alone is greatest. To elinrinate as far as possible the high 
variability which has always to be taken into account 
at this stage of life, it was arranged that the same infant 
should be given alternate feeds of breast-milk alone 
and of breast-milk to which the amino-acid mixture 
had been added. In this way we were able to estimate 
the effect without having too large a series of infants to 
examine. 

Our first experimerits were made in November, 1943, 
and the results in 30 cases were reported by Magnusson 
(1944a and b). Further cases are described below. In 
these cases (figs. 1-7) the daily amount of breast-milk 
given to an infant was the same during the different 
periods of comparison. 


CasE 1.—Male, born two months before term. Weight 
at birth 1-64 kg., height 43 cm. The mother was a healthy 
primipara and had had an otherwise uneventful pregnancy 
and a normal delivery. Immediately after birth the infant 
was given 1 ml. of vitamin K, and about one hour later 
was transferred to the children’s wards. His colour and 


tone were good, but his cry was weak and 
pie a shrill, and his temperature 95-7° F. The sub- 
BREAST-MILK ALONE g- cutaneous fat was not abundant. The internal 
26, GREAST-MILK PLUS AMINOSOL~GLUCDSE organs were apparently normal, Prothrombin 
X---X BREAST-MILK PLUS UNDIGESTED index 110. 
CASEIN, GLUCOSE, & SALTS 
~ eer 7 On the fourth day he had mild icterus neona- 
L23b 4 torum, which rapidly subsided. He was placed 
K22- 4 in a cradle at once, and for the first three 
3 21h ol weeks his temperature was slightly irregular, but 
S 20b _| after that it remained at 98-6° F all day. 
ry rok a From the ninth to the forty-eighth day he 
Q .| given breast-milk supplemented by aminosol- 
= glucose and by undigested casein, glucose, 
wr . “| and salts alternately, usually for a week at 
16 Ps 7 a time (see fig. 1). Between the twentieth and 
the thirty-third days he had a slight cold, but 
14 4 no other signs of infection were noted, During 
SAAS the whole period he was in good health, and 
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GAIN IN WEIGHT DURING FIRST MONTH OF LIFE IN PREMA- 
TURE INFANTS WHOSE WEIGHT AT BIRTH WAS.1-9-2 KG. 
(TABLE 1) AND 1-3-1-4 k@. (TABLE 11) 


I It 
. Fed on ia Fed on 
milk plus milk milk plus 
ane aminosol- alone aminosol- 
glucose glucose 
Birth .. 38 1-961 9 1-962] 30  1°:368 7 1-354 
1 week .. .. | 37 | 1-813! 9 | 1-900] 29 | 1-249 7 | 1-376 
2 weeks... 38 1-925 8 | 2-079] 28 1-354 1-521 
3 weeks... .. | 36 2-036] 6 | 2-223] 23 | 1-505 6 | 1-697 
1 month oe 25 , 2226; 6 2-5235 21 1697 6 2-008 
Gain in weight 
during first 
month of life -. | 0-265) .. | 0-561 0-329 .. 0-654 


he was two months old did not show any signs of 
rickets. 

Case 2.—-Male, born eight weeks before term. Weight 
at birth 1-44 kg., height 41 cm. The parents were healthy. 
His mother, aged 28, was a primipara aad had had repeated 
hemorrhages from the uterus during pregnancy. The delivery 
was spontaneous, with breech presentation. Immediately 
after birth the infant was given 1 ml. of vitamin K plus 8 ml. 
of citrated blood incramuscularly, and he was then trans- 
ferred to the children’s wards. 

On examination a few hours later, he was of good colour 
but flabby, his movements were poor, his cry was weak, and 
his temperature 92° F. The subcutaneous fat was not abun- 
dant, the testes were in the inguinal canal, and the internal 
organs were apparently normal. Prothrombin index 90. 
He was placed in an incubator for the first ten days, and after 
that his temperature remained stable in a cradle with a hot- 
water bottle. 

From the ninth to the thirty-eighth day he was given 
breast-milk supplemented by aminosol-glucose and by 
undigested casein alternately for about a week at a time 
(see fig. 2). Between the tenth and the twenty-seventh 
days he had a slight cold, without other signs of infection. 
His general condition remained good, he had no cyanosis, 
cedema, or diarrhoea. During the first three weeks he was 
fed through a catheter; after that he sucked a rubber teat 
and was started at the breast on the thirty-eighth day. 
At the end of the first week he was given a course of vitamin 
D,, 500,000 international units altogether. The hemoglobin 
was 136°), on the second day of life, and 76% on the thirty- 
ninth day. He was discharged in good health and was then 
having six breast-feeds a day. 

In all the tests where, as in these two cases, the effect 
of the amino-acid mixture was compared with that of 
undigested casein there was a much larger gain in 
weight while the infant was receiving the amino-acid 
mixture. The amount of calories supplied in the supple- 
mentary food was the same in both cases. The increase 
in weight during the amino-acid periods can therefore 
not be set down to the extra supply of calories. The 

‘ause is undoubtedly the amino-acids. In other words, 
the premature infant cannot assimilate, at any rate 
completely, the undigested casein. Case 2 also goes to 
show that the decisive factor in the gain in weight 
is the amino-acids and not the glucose or salts. 

It is well known that premature infants have a tendency 
to edema, and that the edema often appears during 
one of the first days of life. According to Young et al, 
(1941) the cause is to a large extent the low sodium and 
chloride clearances, The salt content of the amino-acid 
mixture should therefore be carefully considered. To 
determine whether the effect of the preparation was 
brought about by the amino-acids or by the salts, a 
comparison was made between aminosol and the ash 
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The results obtained are shown 


from the preparation, 
in figs. 3, 4, and 5. 

As the premature infant is extremely sensitive, it 
was considered advisable to use for oral administration 
an amino-acid mixture as pure as that given intra- 
venously. Figs. 6 and 7 compare the results obtained 
with aminosol and with another preparation of casein 
hydrolysate not so pure. 


LENGTH OF TREATMENT 


The question arises whether amino-acids should be 
given to all premature infants during the early weeks 
of life, or whether they should be given only to those 
showing an unsatisfactory weight increase on breast- 
milk alone. Another question is how long the amino- 
acid feeds should be continued. If an infant is fed 
for a period with amino-acids one week and a corre- 
sponding amount of undigested casein the next, the 
difference in the weight increase in favour of the amino- 
acid feeds is as a rule very great during the first weeks. 
Towards the end of the second month of life this differ- 
ence becomes gradually less and finally disappears. 
In other words, the addition of amino-acids to the 
breast-milk is of most value during the first few weeks 
of life. To ascertain how long the amino-acid feeds 
should be continued, we are studying a series of infants 
who are receiving amino-acid mixture added to breast- 
milk in an unbroken period until they are placed at the 
breast. As a rule, for technical reasons, the amino- 
acid treatment must be discontinued when the infant 
has learnt to suck the breast. 

Tables 1 and m show the results obtained by this 
continuous treatment in two series of infants belonging 
to different weight-groups. The number of infants 
treated so far is too small to allow general conclusions 
to be drawn, but the greater increase in weight in the 
infants fed with amino-acids is very evident. Some 
of the infants reared on breast-milk without added 
amino-acids received supplements of glucose or of 
casein, or a mixture of both, during the last half of the 


TABLE III—GAIN IN WEIGHT DURING FIRST FIVE WEEKS OF 
LIFE IN TRIPLETS BORN SIX WEEKS BEFORE TERM AND 
REARED ON DIFFERENT DIETS 


| Body-weight (kg.) 


Age Breast-milk plus 


Breast-milk | aminosol-glucose 

Cases Case4 | Case 5 
1850 | 1650 
l week .. 1-900 1-800 1-620 
2 weeks .. .. | 2-030 | 1-980 
3 weeks .. 2-230 | 2260 | 2-130 
4 weeks .. | 2-800 2-440 =| 2-320 
5 weeks... ee 2-460 | 2-680 2-500 
38 days... 2-560 2-820 2-610 


| 
month. The amount of breast-milk received by the test 
and control groups was the same. 

We have observed the effect of amino-acid feeds 
during the first weeks of life in a set of triplets (cases 3, 
4, and 5). The two smallest infants received breast-milk 
to which aminosol-glucose had been added, and the 
largest received breast-milk alone. The gains in weight 
are shown in table mm. The parents were healthy. The 


mother, aged 29, was a primipara, and her pregnancy 
had been uneventful, except that the triplets were born 
six weeks before term. Birth wasspontaneous, with the first 
triplet in vertex presentation, and the second and third 
All three infants were in good 


in breech presentation. 
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condition at birth. Cases 3 and 4 were almost certainly 
uniovular, The triplets were admitted to the Norrtull 
Children’s Hospital when they were not quite a day old. 


Case 3.—Male. Birth weight 2-03 kg., height 43 cm. 
On admission his temperature was 96-8° F, general condition 


good. He hada 

good colour anda 

2 2-4 [t----* BREAST-MILK ALONE strong cry. Sub- 
~ 0----0 BREAST-MILK PLUS ASH FROM AMINOSOL | cutaneous fat 
S 2:3 Fe—» BREAST-MILK PLUS AMINOSOL abundant, lanugo 
2tr abundant, testes 
= 21h ~209 descended, and 

Vomiting} VVVVVVVVV picture normal. 


) 4 8 2 16 20 2 28 week a pro- 
DAYS FROM BIRTH thrombin deter- 
Figs. 3-5—Weight curves of three premature in- mination showed 
ants on feeds indicated. Numerals alongside a co lation 
curves show weekly gains or losses in weight. ~ agu ill 
(Where a food was given for more than a week time of 10 min. 
at a time, fig. 5, Injections of 
weeks to whic e gains in weight refer. . . 
These onetime were performed to deter- vitamin K had 
mine the relative gp of amino-acids and no effect, but 
amounts o g- per kg. o y-weight daily, 
and the ash was given in amounts derived from administration of 
2°5 g. of aminosol per kg. of body-weight daily. blood had a 
strong effect, 
which, however, did not last. The same features were 
observed in the other two infants. On the fourth day he 
had mild icterus neonatorum, which disappeared completely 
by the third week after birth. There was no cyanosis or 
cedema. 


He was fed through a catheter during the first week, 
sucked a rubber teat strongly from the eighth day onwards, 


4 was star- 

ted at the 

BREAST-MILK ALONE at 
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five days, during which he was given, like his brothers, 
boiled water by mouth, he received only breast-milk during 
the whole time he was in the hospital. 

He was placed in a cradle from birth, but for the first three 
weeks a hot-water bottle was necessary. During his stay in 
hospital he showed no signs of infection and had no diarrhoea. 

Both he and 
5 P 
his brothers 


e---- BREAST-MILK ALONE received on the 
ant BREAST-MILK PLUS AMINOSOL third and ninth 
‘5 o-=-0 BREAST-MILK PLUS ASH 
FROM AMINOSOL days of life an 
§ 23+ of vitamin D,, 
4 national units in 
3 0 all. On the 

700% | second day the 
Vomiting VV 152%, and on 
Stools | 324344432323342 4233342333 the thirty-fourth 


0 4 68 2 16 20 24 26 day 116%. As 
DAYS FROM BIRTH in the case of 
his brothers, 
radiography of the wrist bones (on the thirty-fourth day of 
life) revealed no signs of rickets. 

He was discharged in good health on the thirty-eighth 
day, weighing 2-56 kg. and measuring 48 cm. At a follow-up 
examination at the age of 6 months he weighed 6-5 kg. and 
measured 62-5 cm. There were no signs of rickets, and the 
haemoglobin was 92%, 
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. -6 and 7—Weight curves of two premature infants on feeds indicated. 
umerals alongside curves show weekly gains in weight. (Where 
a food was given for more than a week at a time, as in fig. 6, vertical 
lines show the weeks to which the gains in weight refer.) These 
experiments were performed to determine the relative merits of 
i | and h preparation of casein hydrolysate. The 
supplementary feeds were given in amounts of 2 g. per kg. of body- 
weight daily. 


CasE 4.—-Male. Birth weight 1:85 kg., height 42-5 cm. 
On admission his temperature was 97° F and general condition 
good. He had a strong cry and a good colour, his movements 
were good, subcutaneous fat rather meagre, lanugo abundant, 
testes descended, and internal organs apparently normal. 
He showed no especially pronounced jaundice. Blood-picture 
normal. No cyanosis and no cedema. 

He was fed through a catheter for the first week, took his 
food through a rubber teat the second week, was started 
at the breast in the third week, and from the fourth week 
onwards was having five breast-feeds a day. This infant, 
like case 5, was given 10 il. of aminosol-glucose per kg. 
of body-weight a day added to the breast-milk. 

He was placed at once in a cradle, and from the fourth 
week onwards his temperature remained level without a 
hot-water bottle. While in the hospital he showed no 
signs of infection and had no diarrhea. The hemoglobin 
was 137% 
on the 
second day 
and 89°, on 
the thirty- 
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He was HYDROLYSATE 
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health, 
weighing Vomiting 
2-82kg.and Stools 
measuring 
48cm, At 

a follow-up 
examination at the age of 6 months he weighed 6-5 kg. and 
measured 63-5 cm. No signs of rickets; haemoglobin 70%. 


CasE 5.— Male. Weight at birth 1-65 kg., height 42-5 cm. 
On admission his temperature was 96°F, his cry weak, 
his movements poor, subcutaneous fat poorly developed, 
lanugo abundant, testes descended, and internal organs 
apparently normal. Blood-victure normal. He had mild 
icterus neonatorum, which soon disappeared. 

During the first day at the hospital it was necessary to 
administer oxygen because of cyanosis, but there were no 
further attacks during the first weeks of life. He showed 
no signs of cedema while in hospital. He was placed at once 
in a cradle, but it was not until after the middle of the fourth 
week that he could do without a hot-water bottle. 

He was fed through a catheter during the first and the 
greater part of the second week. After that he sucked a rubber 
teat until he was a month old, and was then placed at the 
breast five times a day. For extraneous reasons he could 
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not be placed at the breast earlier. 
During the first days of life his temperature was irregular, 
On the tenth day 


fluctuating between 96° F and 101-5° F. 
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he had an infection of the upper respiratory tract, which 
persisted in a more or less aggravated state for the rest of 
his stay in hospital. The sedimentation-rate varied between 
16 and 25 mm. in 1 hour. Except for a bad attack of cyanosis 
on the forty-seventh day of life the patient was, however, 
in good general condition the whole time ; he gained steadily 
in weight and had no vomiting or diarrhea. 

Because of the infection he was kept at the hospital longer 
than his brothers and was not discharged until he was fifty- 
three days old. He was then in good health and had only a 
slight catarrhal discharge from the nose. He weighed 3-1 kg. 
and measured 49-5 cm. The hemoglobin, which was 112% 
on the second day of life, was now 70%. At a follow-up 
examination at the age of 6 months he weighed 5-55 kg. 
and measured 61 cm. No signs of rickets; haemoglobin 94%. 

SUMMARY 


Over 100 premature infants have been given a mixture 
of amino-acids, an enzymic casein hydrolysate, as a 
supplement to breast-milk. In most instances the daily 
dose was 2-5 g. of amino-acids per kg. of body-weight, 
together with an equal amount of glucose. 

The infants tolerated the amino-acid mixture well, 
when it was given according to this regimen. There 
were no signs of digestive disturbance. 

The feeding of this mixture of amino-acids produced 
in every instance a distinctly higher gain in weight 
than breast-milk alone. 

A comparison between the effects, of this amino-acid 
mixture and of a mixture containing undigested casein, 
glucose, and salts in the same strengths and proportions 
proved that the gain in weight was consistently greater 
during the periods when the infants were receiving 
amino-acids than when casein was being administered. 
By special tests, in which neither glucose nor salt mix- 
ture was added to the diet, it was demonstrated that 
the gain in weight was due to the amino-acids, 

The results achieved up to now indicate that by 
administering this supplementary food we can shorten 
the stay in hospital of these infants. 
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Every surgeon who operates on acute abdominal 
conditions in children must meet from time to time 
eases in which the most striking pathological change is 
well-marked enlargement of the mesenteric lymph- 
glands. Experience soon convinces him that the condi- 
tion is not tuberculous, and since some degree of 
appendicular inflammation is commonly associated with 
the adenitis, the appendix is removed, and no particular 
interest may be taken in the glandular change. We 
noticed that these cases showed a pronounced tendency 
to chest complications, and gradually we realised that the 
picture was so well-defined that it must represent a 
clinical entity. We have now seen and treated 32 cases 
of acute abdominal adenitis, and have reached fairly 
definite conclusions about the diagnosis and treatment. 
Although we do not think that operation is the right 
treatment, we have found that there is a slight but 


definite danger of the supervention of appendicular 
obstruction, and therefore the only safe place to treat 
the children is in hospital, where pediatrician and 
surgeon are both available and consultation between 
them is possible. 

Acute abdominal adenitis is characterised by the acute 
onset of abdominal pain and pyrexia, associated with 
pharyngitis or tonsillitis and with a minor respiratory 
infection. Provided the child does not have an operation 
the illness runs a course of 12-14 days, after which full 
recovery is to be expected. If, on the other hand, the 
abdomen is opened the lung condition flares up and the 
child may develop a sharp attack of pneumonia. The 
average stay in hospital of the children who had appendi- 
cectomy performed was 3-4 weeks. Since appendicular 
disease is the commonest cause of severe abdominal pain 
in children, it is inevitable that most of these cases of 
acute abdominal lymphadenitis will be sent to hospital 
labelled appendicitis, and it is a matter of some concern 
to decide not to open the abdomen. 


ILLUSTRATIVE CASE-RECORD 

A boy, aged 9 years, was admitted to hospital with a 
history of intermittent central abdominal pain for 4 days 
during which he had vomited five times. He had not had a 
bowel action for 3 days. For 3 days he had had a red rash 
on his abdominal wall. 

On admission his temperature was 102-2° F, pulse-rate 128, 
and respiration-rate 24 permin. He was flushed, with well- 
marked circumoral pallor and a “strawberry” tongue. 


There was an erythematous rash over the abdomen. His 
throat was injected and he had a granular pharyngitis. The 
cervical lymph-glands were enlarged and tender; there 


was slight enlargement of the axillary and inguinal glands. 
At the base of the right lung the percussion note was impaired, 
the air entry was diminished, and there were a few inconstant 
erepitations and a pleural rub in the midaxillary line. No 
abnormality was found in the cardiovascular system, apart 
from the tachycardia. The child was having attacks of 
abdominal colic when admitted, and the lower half of the 
abdomen was tender on palpation, the maximum tenderness 
being over the right iliac fossa (R.1.F.). There was also tender- 
ness in the right rena] angle. Slight resistance of the muscles 
on the right side of the abdomen was present, but there was 
no abdominal rigidity. Rectal examination was negative. 
The leucocyte count was 12,000 per c.mm. (polymorphs 
46°,, monocytes 12%, lymphocytes 35°). A heavy growth 
of hemolytic streptococci was obtained from the throat 
swab. The Paul Bunnell test was negative. 

At the end of 24 hours the abdominal colic ceased and the 
temperature was normal on the second day. On the 4th day 
the temperature rose to 102° F with an exacerbation of the 
abdominal pain. Pyrexia and abdominal symptoms sub- 
sided finally on the 7th day. The rash faded on the day after 
admission; the chest signs had cleared by the 3rd day. 
Treatment was by rest in bed, warmth, light diet, and 
sulphanilamide insufflations of the throat. The patient was 
discharged on the 19th day, and when last seen, a year and 
3 months later, was quite well and had had no recurrence 
of abdominal pain. 

This case was rather more severe than the average, 
and showed definite streptococcal manifestations. No 
other child in the series had a rash. 


ANALYSIS OF 32 CASES 

The children were all treated in the wards of Oster 
House Emergency Hospital, St. Albans, and were 
admitted from a comparatively small area of Hertford- 
shire. Their ages ranged from 2'/, years to 11 years ; 
12 were boys and 20 were girls. In 11 cases laparotomy 
was performed and the appendix removed. 

Of the 32 children, 28 have been seen at intervals 
varying from 3 to 26 months after their discharge from 
the wards, and careful inquiry has been made as to their 
health and their freedom or otherwise from abdominal 
pain. One case only, a girl of 9 years, has had to be 


readmitted, 13 months after her first attack. 


On June 29, 1943, this girl was admitted with a history of 
On the day of admission she 


3 weeks’ malaise and tiredness. 
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TABLE SHOWING PYREXIA, PULSE-RATE, AND LEUCOCYTOSIS 
ON ADMISSION 

case W.B.C. Case Temp.| Pulse- W.B.C. 
1 100-3 136 | 890 69 [17 |100-2 120 9325 | 69 
2|1006 128 | .. | .. [18] 99:0 |) 104 8250] 56 
3 11026 100 6700 | 59 19 1022 128 12,100) 46 
4 | 99-4 110 18,850, 49:5] 20 990) 94 12,525 | 61 
5 101-2 124 | 6900, 65 21 | 992 80 | 6400! 58:5 
6 99-0 120 20,700 65 | 22 101-0 | 128 22,575 | 84-5 
7 102-4) 120 38,420 93 23) 980 | 92 15,075) 66:5 
8 | 992) 92 5800 50 | 24 120 
9 \102-0 | 120 10,800 47 25 1000 120 
10 |102-6 | 160 .. | 26 |100-0 | 132 10,850 | 48 
11 | 99-4 112 10,750... (102-8 130 11,625) 45 
12 |101-0 | 132 5250 48 | 28 (102-4 128 6600) 52 
13 | 99-0 | 120 115,600 74-4] 29 | 98-0 124 . 
14 {1000} 130 | .. .. 986] se) .. | 
15 |102-6 | 150 | 7250 | 31 | 1500. | 

16 | 998 120 12,400 58 | 32 |102-6 | 150 13,400) 67 


had had two attacks of pain around the umbilicus. There 
was no history of nausea or vomiting, of urinary symptoms, 
or of bowel irregularity. She was actually having colic when 
examined, and was found to be tender in the R.1.F., in the L.1.F., 
and in the right renal angle. The temperature was 99-4° F, 
pulse-rate 110, and respiration-rate 22 per min. She had 
circumoral pallor, a strawberry tongue, and infected tonsils. 
There was no abdominal distension or guarding. Examination 
of the chest showed diffuse bronchitis, and diminished air 
entry and pleural friction at the right base. It was decided 
not to operate. All signs and symptoms disappeared by the 
3rd day and she was discharged apparently well on the 12th 
day. 

On June 20, 1944, she was readmitted. In the interval 
she had had a few attacks of abdominal pain. For 4 days 
before admission she had been feverish, and for a day she had 
had acute abdominal pain and diarrhea. She was also 
complaining of a sore throat. Examination revealed cjrcumoral 
pallor and pharyngitis as before, but the lungs were clear. 
The temperature was 102-4° F and the pulse-rate 120 per min, 
There was well-marked tenderness and guarding in the 
R.1.F., and at operation, which was carried out immediately, 
gangrene of the terminal two-thirds of the appendix was 
found. There was also generalised enlargement of the mesen- 
teric and para-aortic glands. Postoperatively the pyrexia 
subsided by lysis and the temperature was normal by the 
5th day. The patient made a good recovery. 

This was the only case in the series in which we had 
reason to regret not having removed the appendix before 
allowing a child to go home. 

The constant features in the 32 cases were abdominal 
pain, pharyngitis, and pyrexia. Vomiting occurred in 
about half the cases. Abnormal signs at the base of the 
right lung were present in 25 cases when first seen. 
Of the 11 cases treated by operation, 5 developed serious 
right-sided chest complications—either pneumonia (3 
cases) or collapse. The temperature and pulse findings 
on admission are shown in the table. Pyrexia is on the 
whole higher than is usual in the early stages of 
appendicular disease. Leucocytosis is by no means a 
constant feature, and we have found neither the white- 
cell count nor the differential count of much value in 
diagnosis or prognosis. 


COURSE OF THE ILLNESS 
Often there is a history of a few days’ malaise, with 
possibly a sore throat and a slight rise of temperature 
before the onset of the abdominal pain. It is for treat- 
ment of this pain that the child is sent to hospital. The 
general appearance of the child when first seen often 


suggests scarlet fever, with flushed face, circumoral 
pallor, strawberry tongue, and injected fauces. The 
tonsils may be definitely infected. The respiration-rate 
is moderately raised, and examination of the chest 
commonly reveals an impaired percussion note with 
diminished air entry at the right base, and a pleural rub 
in the axillary line. 

The abdominal pain is usually of a colicky type and 
is very variable in site and in intensity. Tenderness may 
be found anywhere in the abdomen, with a preference 
for the right side, but does not show any definite localisa- 
tion to MeBurney’s point. The variability of the pain 
and tenderness is such a feature of the disease that, by the 
time the physician has called the surgeon, the picture 
may have changed from a right-sided to a left-sided 
lesion, or vice versa. Vomiting, and even nausea, are 
by no means constantly present, and guarding of the 
abdominal wall is very rare. Rectal examination some- 
times reveals glands large enough to be felt on the 
anterior surface of the upper third of the sacrum. 

The temperature tends to be rather high, and tallies 
better with the general appearance of the patient than 
with the severity of the abdominal signs. It falls gradually 
to normal in 2-3 days, and by then all the abdominal 
symptoms will have subsided. A few signs may remain 
in the chest for about a week, but at the end of that time 
the child is usually well, and can be discharged from 
hospital in 12-14 days. If an operation is done, a flare- 
up of the chest symptoms is to be expected. The 28 
children who wére followed up had remained quite well 
for periods ranging from 3 to 26 months after discharge 
from hospital, and, up to the time of final examination, 
had had no further attacks of abdominal pain. 

OPERATIVE FINDINGS 

If laparotomy is performed, the most striking finding 
is a more or less gross enlargement of the mesenteric 
glands, which are bright pink, firm, and discrete. The 
adenitis is most pronounced in the glands of the ileocxeal 
angle, but it is usually possible to palpate glands all 
the way up the mesentery. Injection and thickening of 
the appendix is present in varying degrees, and the 
naked-eye appearance of the cut surface of the appendix 
suggests a thickening of the submucous coat. The 
few appendices that we had sectioned did, in fact, show 
a submucous lymphatic hyperplasia. Appendicular 
obstruction was present only in the one patient quoted 
above, who had appendicectomy performed on_ her 
second admission to hospital. About a third of the 
cases had a small amount of clear fluid in the peritoneal 
cavity. Occasionally the terminal ileum was thickened 
and apparently oedematous. 

DISCUSSION 

We have been stimulated to report these cases because 
we are convinced that they are examples of a not very 
uncommon disease which is not always easy to dis- 
tinguish from acute appendicitis in children, but, unlike 
appendicitis, is much better not treated by operation. 
Several descriptions of acute non-specific abdominal 
adenitis appeared in the American journals in the years 
immediately before the 1939-45 war. The main interest 
of the descriptions revolved round the difficulties of 
distinguishing the disease from conditions requiring 
urgent surgical treatment. The colicky nature of the 
pain is mentioned by all these writers, and McFadden 
(1927) had previously noted it. The indefinite localisa- 
tion of the tenderness is repeatedly emphasised. We 
agree with Ian Aird (1945) that in practice the distinction 
from acute appendicitis is easier than a written description 
of the signs and symptoms can suggest. Most writers, 


Aird among them, have found that the attacks of pain 
are multiple and recur at intervals over a year or more. 
Our experience is that there is very seldom any previous 
history of abdominal] pain. 


While Adams and Olney (1938), Rosenberg (1937), 
and Foster (1938) were as impressed as we were with the 
frequency of infections of the upper respiratory tract 
as an associated factor in acute lymphadenitis, none of 
them mentions the chest complications which were a 
striking feature of our cases and have influenced all our 
conclusions on treatment. 

It is now generally recognised that acute appendicitis, 
whether in children or in adults, is an acute appendicular 
obstruction, and that early operation is essential and 
life-saving. It is therefore a responsibility to insist that 
there is an acute abdominal condition in children which 
does not require operation ; but we are convinced that 
only in one of our cases was anything gained by operation, 
and that the children who did not have their abdomens 
opened had on the whole a much less serious illness 
than those on whom appendicectomy was performed. 
Acute appendicular obstruction is characterised by the 
sequence of acute onset of central abdominal pain, 
vomiting, and tenderness localised to the right iliac fossa. 
In the few cases of abdominal lymphadenitis in which 
the tenderness remained definitely localised to the right 
iliac fossa, we felt that we had no choice but to operate. 
Despite further experience of lymphadenitis, there will 
still be cases in which fear of missing, an obstructive 
lesion, which may have supervened on the inflammatory 
condition, will lead us to decide on laparotomy. We 
believe that the risk of collapse or consolidation of the 
lung complicating the infection of the respiratory tract 
is a very definite reason for avoiding operation in every 
possible case. When the decision has been made not to 
operate, no treatment is necessary beyond warmth and 
a light diet, with rest in bed, and possibly sulphonamide 
insufflations of the throat. Sulphonamides by mouth 
were given in many of our cases but did not affect the 
course of the illness, except when pneumonia was present. 

The cause of acute abdominal lymphadenitis is not 
known. ‘The white-cell counts exclude glandular fever. 
Various observers have had glands sectioned. McFadden 
believed that the cause of the adenitis was probably infec- 
tion by the bovine tubercle bacillus with a superimposed 
condition such as acidosis. American writers, on the other 
hand, have been convinced of its non-tuberculous nature, 
and Ian Aird (1945), in his recent report from the Royal 
Edinburgh Hospital for Sick Children, is most emphatic 
that the condition is non-tuberculous and that to label 
it tuberculous is wrongly to prejudice the child’s future. 
We have seen no reason to suspect tuberculosis in any of 
our cases, and the subsequent history of the patients is 
strong presumptive evidence against a tuberculous origin for 
the adenitis. In 17 cases we took swabs from the pharynx, 
and from 10 of these hemolytic streptococci were grown ; 
in 5 Streptococcus viridans only was grown. In 2 cases no 
pathogenic organisms were found. The abdominal glands 
were sent for culture in a few cases, and in some the peri- 
toneal fluid also. No growth was obtained in any case. 

Histological examination of the glands and of the 
appendix has shown a non-specific acute or subacute 
inflammatory lesion. It seems possible that the glandular 
inflammation is due to a virus infection, and that com- 
plicating this (perhaps activating it) is a pharyngeal 
streptococcal infection. Of this hypothesis we have, 
of course, no proof. Ian Aird suggests a virus infection 
as the most likely cause. 

It is interesting to speculate on the common occurrence 
of a right-sided chest lesion. The direction of the 
mesenteric attachment may favour spread of the infection 
to the right cupola of the diaphragm, and thence to the 
right pleural membrane. 

CONCLUSIONS 

Acute abdominal lymphadenitis in children is a 
clinical entity. 

The outstanding features of the disease are colicky 
abdominal pain, simulating appendicular colic, but 
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varying in intensity and associated with shifting tender- 
ness ; pharyngitis, sometimes accompanied by cervical 
adenitis, often with flushed facies, circumoral pallor, and 
a strawberry tongue ; diminished air entry at the base 
of the right lung and a pleural rub. 

Surgical intervention is contra-indicated in the majority 
of cases, but hospital treatment is advisable because the 
disease does carry with it a slight but definite risk of the 
supervention of an obstructive lesion of the appendix. 

Consolidation of the lung is very likely to follow 
operation. 

It is suggested that the cause of the adenitis is infection 
by a virus, and that the coexistence of a streptococcal 
infection of the upper respiratory tract precipitates the 
acute abdominal syndrome. 


We wish to thank Dr. J. L. Dunlop, m.o.H. to Hert- 
fordshire County Council, for permission to publish the 
account of these cases. 
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ARTIFICIAL PNEUMOPERITONEUM 
AS AN EMERGENCY MEASURE IN 
SEVERE HZMOPTYSIS 


A. J. BENATT 
M.D. Berlin 
E.M.S. PHYSICIAN, CENTRAL MIDDLESEX COUNTY HOSPITAL 


SINCE pneumoperitoneum has been introduced into 
the treatment of pulmonary tuberculosis and is now 
being used on a wider and more systematic scale than 
before, its value in dealing with severe hemoptysis may 
be illustrated by two cases of different type. 


CasE 1.—A married woman, aged 30, a known case of pul- 
monary tuberculosis with positive sputum, was first treated 
in this hospital in January, 1944, for severe hamoptysis, 
which ceased within a few days. She was readmitted in May, 
1944, again with severe hemoptysis. She coughed up almost 
a quart of blood the first day, and daily amounts of 6-20 oz. 
during the ensuing eighteen days. On the second day of 
admission her hemoglobin was 65°/, (10-2 g.) and her blood- 
sedimentation rate 88 mm. in the first hour. Routine 
measures (ice-bags, codeine, and sedatives) either did not stop 
the hemorrhage or had only a very temporary effect. Radio- 
graphy showed a right apical lesion including several very 
small cavities. 

On the eighteenth day, as the bleeding was still severe 
and the patient looked extremely pale, an artificial pneumo- 
peritoneum of 750 c.cm. of air was induced below the left 
costal margin. Within an hour the hemoptysis ceased, and it 
did not recur in the ensuing two months. During this period 
pneumoperitoneum refills were continued weekly until she 
was transferred to a sanatorium. Radiography showed 
a rise of 3'/, in. of the right and 2 in. of the left diaphragm. 
Her Hb gradually rose to 92°, (14-3 g.) and within four weeks 
her blood-sedimentation rate fell to 25 mm. in the first hour. 
There was no abnormality of bleeding-time, clotting-time, 
prothrombin level, or platelet count. 


CasE 2.—A married woman, aged 48, had ten years’ history 
of cough, a fair amount of purulent sputum, and frequent 
hxmoptyses. She was previously suspected of having pul- 
monary tuberculosis, but numerous sputum tests were 
negative. On admission she said that a month previously 
she had coughed up about a pint of frank blood, and since 
then a daily quantity of blood sufficient to fill a sputum 
flask of 6-8 oz. A few days before admission the haemorrhage 
became more severe and remained so for the first four days. 
Radiography showed much displacement of the heart and 
trachea to the left. There appeared to be a small area of 
fibrosis in the right upper zone and small multiple cavities 
throughout the left upper and mid zones. A _ dense 


shadow in the left lower zone was mainly due to the dis- 
placed heart. Several sputum tests were again negative. 
Left upper- and mid-zone bronchiectasis was eventually 
diagnosed, 
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For four days the routine treatment for hemoptysis was 
unsuccessful. An artificial pneumoperitoneum of 800 c¢.cm. 
of air was induced as an emergency measure. The copious 
bleeding ceased the same day, and on the subsequent days 
there was only a small amount of blood mingled with the 
sputum, until on the tenth day after induction the sputum 
was free from any trace of blood. The pneumoperitoneum 
was continued with two refills in the first week and subsequent 
weekly refills of 800 c.cm. for another eight weeks. 


Artificial pneumoperitoneum for severe hemoptysis 
was first applied by Vajda (1933) in two cases of 
pulmonary tuberculosis. Since the recommendation of 
its wider use in the treatment of pulmonary tuberculosis, 
with a simple technique, by Clifford-Jones and Macdonald 
(1943), it has become known that the risk of complica- 
tions is so small that this measure should be considered 
whenever the hemorrhage is severe and does not respond 
to the usual routine treatment. Simmonds (1946), 
describing the hazards of artificial pneumoperitoneum, 
pointed out that in over 13,000 refills there were only 
9 accidents, such as air-embolism and mediastinal 
emphysema; to these a small number of peritoneal 
effusions should be added. In contrast to this, an emer- 
gency artificial pneumothorax requires initially a large 
quantity of air to bring about an adequate collapse of 
the lung to stop the bleeding ; but, if adhesions are pre- 
sent, as they commonly are, this will entail the danger 
of a tension pneumothorax with subsequent formation 
of fluid. Apart from this, an induction is often imprac- 
ticable owing to an inadequate pleural space. Moreover, 
pheumoperitoneum can be induced without definite 
knowledge about the side from which the hemorrhage 
originates, an assessment which is often difficult. In 
tuberculosis, pneumoperitoneum can be maintained by 
weekly refills ; in bronchiectasis, however, the induction 
of air into the peritoneal cavity should be regarded simply 
as an emergency measure and should be stopped after 
the bleeding has ceased. 
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POISONING BY D.D.T. EMULSION 
REPORT OF A FATAL CASE 

K. BrIpEN-STEELE 
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OF FACTORIES 


R. E. StucKEy 
Ph.D. Lond., F.R.1.C., Ph.C. 
DEPUTY DIRECTOR, HOME OFFICE 
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Ow March 19, 1946, a market-gardener’s labourer, 
aged 32, was found dead at the entrance to some mush- 
room-growing sheds, the circumstances of the death 
being such that an inquest was held. 

The man, who had been seen alive and well by his 
employer at 8.15 A.M., was found dead an hour later, 
lying on his face, and by his side was a small quantity 
of vomit. The only recent medical history was a com- 
plaint of stomach trouble and insomnia some three weeks 
earlier which had been diagnosed as functional dyspepsia ; 
otherwise he was in good health. In the shed outside 
which he was found was a partly used 2-gallon drum 
of pD.p.T. concentrated emulsion, some of which he had 
drunk. 

At the necropsy, performed on the day of death, 
there were abrasions on the bridge of the nose and over 
the left eye, and the lungs were congested, the air spaces 
being filled with hemorrhagic frothy fluid—i.e., a 
condition of pulmonary congestion. The stomach, which 
was dilated, contained 1/, pint of fluid, consisting of 
partly digested food—the whole smelling strongly of 
the p.p.T. emulsion. The mucosa of the stomach and 
upper part of small intestine was congested. No other 
abnormalities were found. 


The b.p.T. emulsion was intended for spraying 
mushrooms and had to be diluted 400 times before use. 
The deceased had presumably poured the emulsion from 
a 2-gallon can into a small jug, from which he had drunk 
it. There was a small yuantity of vomit on the floor 
of the shed where the deceased was found, and this 
contained slightly less than 1/, oz. of emulsion. The 
stomach contents, on analysis, contained about 6 oz. 
of the concentrated emulsion. This emulsion contained 
20% of p.p.T. dissolved in methyleyclohexanone (40%). 
It is unlikely that any considerable amount of the 
emulsion would have been absorbed by the stomach 
in the short time elapsing before death. There were 
relatively small amounts of paraflin hydrocarbons 
present together with emulsifying agents. It was con- 
sidered, however, that in view of their nature and the 
relatively small proportions present, these constituents 
did not play any part in causing death. We calculate 
that the total quantities of D.p.T. and methyleyclo- 
hexanone taken were at least 34 g. and 2-4 oz. (by 
weight) respectively, these being the amounts found in 
the stomach. It is estimated that the deceased weighed 
148 lb., indicating a concentration of 500 mg. of p.p.7. 
per kg. of body-weight. 

DISCUSSION 

There is little doubt that this man died of drinking 
about 6 oz. of concentrated p.p.T. emulsion, and this 
was the verdict returned by the coroner. Death may 
have been due to the p.p.1T. or the methyleyclohexanone, 
or both acting in combination. 

D.D.T. Was present in a concentration of 500 mg. 
per kg. of body-weight. The lethal dose for man and 
animals has been estimated to lie between 150 and 
600 mg. per kg. of body-weight (Hill 1946). In necropsies 
on a negro child and on baboons pulmonary edema was 
a constant finding (Hill and Robinson 1945). In our case 
pulmonary congestion was an outstanding feature of the 
necropsy. Hill and Robinson also report incoérdina- 
tion and paralysis of the legs immediately preceding 
death. In our casé, from the position of the body 
—lying on the face and near the poison—it is reasonable 
to suppose that the poison acted quickly, paralysing 
the man’s legs and pitching him on his face; and the © 
paucity of the vomit suggests that unconsciousness 
supervened rapidly. 

The solution of p.p.T. in fatty oils is stated definitely 
to increase its toxicity ; but the effects of solutions in 
cyclohexanone are not necessarily comparable to those of 
oily solutions (United States Public Health Service 1944). 

Methyleyclohexanone is not a recognised industrial 
poison, and no cases of poisoning by it have been des- 
cribed. Experiments on animals, with various con- 
centrations in air, show irritative effects (Lehmann 
and Flury 1943). Naturally enough, data on the effect 
of taking methyleyclohexanone by mouth are lacking. 
Perhaps the nearest chemical parallel about which 
information is available is another saturated ketone 
(also an_ irritant)—acetone. Acetone in doses of 
15-20 g. given daily for several days produced no 
ill effects (Browning 1938). The congestion of the 
mucosa of the stomach and upper part of the small 
intestine might be explained by the local action of 
the solvent. 

Accepting the lethal dose given above, sufficient 
D.D.T. was swallowed to have caused death. From the 
recorded death of a baboon (Hill 1946) within 45 min. 
of taking p.p.T. by mouth, it appears by analogy that 
the amount of p.p.T. taken in our case 
explained respiratory failure in less than 


could have 
an hour. 


In the absence of precise data on the toxicity of methy]- 
cyclohexanone taken by mouth, the balance of evidence 
seems to suggest that death was due primarily to the 
D.D.T., though there can be little doubt that the solvent 
assisted the toxic action of this compound. 
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SUMMARY 
A labourer swallowed, in its concentrated form, 
with fatal results, 6 oz. of D.p.T. emulsion intended to 
be diluted 400 times. 
The necropsy showed pulmonary and gastro-intestinal 
congestion. 


Our thanks are due to Dr. A. K. P. Tobin, of Formby, 
who performed the necropsy ; and to the information service 
of the Factory Department. 
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TROPICAL EOSINOPHILIA IN EGYPT 


REPORT OF A CASE 


EDOUARD STEPHAN 
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FRENCH FACULTY OF MEDICINE, BEIRUT 

So far as we know only two cases of tropical eosino- 
philia have been recorded outside India. Emerson (1944) 
described one in America in a man of 30 who developed 
it 8 months after his return from India, after his resistance 
had been lowered by a severe intercurrent infection 
(abscess of the liver), Parsons-Smith (1944) reported a 
case which developed in Egypt, but unfortunately he 
did not state whether his patient had previously been to 
India or in contact with Indians. The following case shows 
that tropical eosinophilia is not limited to India, because 
the patient had not left the Middle East since 1913. 


CASE-RECORD 

A Syrian dental surgeon, aged 52, had gone, when aged 18, 
on a journey to Ceylon, Australia, and America, where he 
graduated at Pennsylvania. Four years later (1913) he 
settled in Cairo and never travelled again, except to Lebanon 
for his summer holidays. He had severe typhoid in 1931. 

From 1936 to 1942 he experienced every year a moderate 
chronic pyrexia of 99-5°-101° F, beginning in May and dis- 
appearing in August after rest and fresh air in the Lebanese 
mountains or in Alexandria. Hzmatological examinations for 
brucellosis, malaria, and enteric fevers were always negative. 

In February, 1942, the fever started again, followed two 
or three weeks later by “‘ asthmatic bronchitis,’ with noc- 
turnal paroxysmal cough, dyspnea, and orthopnea. He 
usually obtained some relief from adrenaline, lobelia, and 
potassium iodide. In the winter of 1943 the paroxysmal 
attacks were so frequent and severe, both by day and by 
night, that he retired from his practice. 

In June, 1943, he was first examined and thoroughly 
investigated by me. He was then dyspneeic, pale, and obese. 
Temperature 99-5°-101° F. Attacks of severe paroxysmal 
coughing, with regular nightly exacerbations. The attacks 
differed from asthma by the absence of wheezing and expira- 
tory distress; they were relieved by the expectoration of 
purulent nummular sputum. Chest not barrel-shaped but 
slightly hyper-resonant. Expiration prolonged. Few rhonchi ; 
widespread sibilant chiefly expiratory rales ; numerous moist 
rales, expiratory and inspiratory, over the lower lobes. No 
distinctive abnormalities of the chest radiogram except 
exaggerated hilar and vascular branching shadows. Heart 
normal. Spleen not enlarged. Liver of normal size. Blood- 
pressure 130/75 mm, Hg. 

The most acceptable diagnosis at the time seemed to be 
severe chronic asthmatic bronchitis in an obese patient ; 
but the fever and constitutional upset could not be attributed 
solely to chronic asthmatic bronchitis, and there was no 
satisfactory explanation of the leucocytosis (24,000 per c.mm.), 
almost exclusively due to normal mature eosinophils. The 
patient was given symptomatic treatment and kept under 
observation. 

On reading Weingarten’s (1943) article in May, 1944, I 
examined the patient again and noted the following details : 
red cells 4,500,000 per c.mm., Hb 90° ; white cells 21,000 


970 


per ¢c.mm, (neutrophils 27°,, mononuclears 2°,, lymphocytes 


15°,, eosinophils 56°); sputum viscid, hyaline, and con- 
tained pearled translucent particles; no tubercle bacilli, 
spirilla, or spirochztes present; few eosinophils. Blood 
Wassermann and Kahn reactions negative. Blood-urea 
0-056%. No parasites in the stools. 

A course of acetarsol was started on May 29: 0-25 g. for 
four days followed, after two days’ rest, by a daily dose of 
0-50 g. until 13 g. had been given. At this point complaints 
of numbness and weakness of the limbs obliged me to stop 
the drug. Further attempts to resume it met with the same 
complaints. The accompanying table shows the white-cell 
counts immediately before, during, and after the acetarsol 
treatment, the dates of treatment being shown in italics. 

The second and third counts show an increase in the total 
white cells, chiefly due to the rise in eosinophils. This tran- 
sient increase corresponds to a period, from June 3 to June 11, 
during which the clinical signs and symptoms were perhaps 
the worst in the whole illness ; this period followed the first 
three days of acetarsol administration. Improvement began 
on the nights of June 13 and 14, when the attacks of coughing 
were much less frequent and severe, and for the first time the 
patient slept calmly without orthopnea (for the last two 
years he could only sleep propped up in a half-sitting position). 
On June 30 he had no symptoms and signs, except fever which 
persisted for five more days, after which he regained normal 
health. 


Date White cells Neut. Mono. Lymph, | Eosin. 

per ¢.mm., o Yo 

May 29 | 21500 | 23 | #1 4216 | 
June 3 24,000 23 2 20 55 
9 25,000 23 18 57 
17 12,000 36 5 28 31 
21 8800 41 5 26 28 
24 9200 59 7 20 14 
Aug. 26 12,000 | 8 26 15 
Sept. 11 9000 53 10 27 10 

DISCUSSION 


This case conforms with Weingarten’s description 
(1943), except for the absence of splenomegaly and the 
long duration of the fever, which continued throughout 
the illness, being the first symptom to arise and the last 
to disappear. The persistence of a mild eosinophilia 
despite complete clinical cure is probably related to 
inadequate dosage of acetarsol. 

The patient had not left the Middle East since 1913. 
His journey to Ceylon and Australia 33 years ago can 
hardly be releyant. Hence it appears that the disease 
was acquired in Egypt. Further studies will show to what 
extent tropical eosinophilia is prevalent there. White-cell 
counts should be done in cases of *‘ chronic bronchitis ” 
and “chronic asthmatic bronchitis’ accompanied by 
much constitutional upset, and arsenical treatment 
should be given in cases showing a high leucocytosis due 
to an increase of eosinophils. 


I wish to thank Dr. Farid Tabet, of Cairo, for carrying out 
all the laboratory investigations and Captain G, de Chalus- 
Heath for translating my paper. 
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from me, that one-third of all our students are ill-fitted, or 
unfitted, for university work. There is vet another matter 
which is more serious still, and makes, to my mind, a greater 
change since I was young: and that is the way men come to 
the university, not for the love and joy of learning, but for 
the business of passing an exam. They do not hitch their 
wagon to a star as so many of my old companions did; thev 
only want a degree, and a job. In short, we have plenty of 
undergraduates, but a sad lack of students.”—Sir D’Arcy 
THOMPSON, F.R.S., professor of natural history, University of 
St. Andrews, in the Times, Aug. 9. 


. I do believe, and few experienced men would differ ° 
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RENAL PATHOLOGY IN RECENT NEUROVASCULAR STUDIES 


Preliminary Communication 
RENAL PATHOLOGY IN THE LIGHT OF 
RECENT NEUROVASCULAR STUDIES 
IN September last, one of us stated! that the renal 
anoxia found in a number of pathological conditions was 


probably “ the result of overstimulation of the vascular 
nerves ’’ and that, with certain colleagues, he had lately 
begun “‘ what we hope will be a full-scale experimental 


study of the effects of direct, central, and reflex stimula- 
tion of vascular nerves upon the various organs of the 
body”; in the next sentence he specifically mentioned 
the kidney, and this is the organ in which we have ( 
hitherto more particularly studied the vascular effects of 
these various types of nerve-stimulation. 

A preliminary printed account of our principal findings 
was pre-circulated to members of the Physiological 
Society in connexion with our demonstration made to 
the society on June 15, 1946.2 

In brief, we have shown that with appropriate nerve- 
stimulation, both in animals with the abdomen wnopened 


and in those in which the kidneys have been exposed, (4) 


the renal blood-flow may be diverted from its commonly 

accepted course, and that as a result the cortex may be 

partly or wholly deprived of its supply. 

The first evidence of this was the most striking as it 
was obtained, by radiographic means, in the intact 
animal. For we found that (as a result of the applica- 
tion of a tourniquet for a number of hours to the left 
hind-limb) the left renal cireuit-time was shortened by 
virtually a half, though the calibre of the renal artery 

yas at the same time reduced by a quarter. The only 
explanation of these simultaneous effects was, in our 
view, a vascular short-circuiting. 

Further evidence of such short-circuiting was obtained 
in laparotomised animals after various types of nerve- 
stimulation : 

(1) The blue colour of the blood in the renal vein changed 
partially or wholly to red. In some animals the 
appearance of the red blood was observed to be 
accompanied by pulsation of arterial type. 

1. Trueta, J. Lancet, 1945, ii, 415. 


2, This account was accepted at the meeting and will appear in 
the September number of Journal of Physiology. 
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(2) Red streamlines appeared in the renal vein after the 
cortex had paled and while it still remained pallid. 

(3) Dyes injected into the arterial side of the circulation 
appeared in the renal vein but did not stain the 
surface of the kidney (fig. lc). On section, the cortex 
was seen to be unstained while the medulla, and 
especially its subcortical part, was deeply coloured 

R L 


\ ihe (c) 


(4) 


Fig. |\—Photographs of right and left kidneys after prolonged stimula- 
tion of the central end of the divided left sciatic nerve ; dye injected 
directly into the renal arteries. (a) Right kidney: the dye has come 
to the surface. (b) Right kidney: on section, the dye has perfused 
throughout. (c) Left kidney: the dye has not reached the surface. 
(d) Left kidney : on section, part of the medulla is deeply stained but 
the dye has not reached the cortex. 


by the dye (fig. 1d). This was in marked contrast to 
the right unstimulated kidney in which both cortex 
and medulla were stained, the former more deeply 
than the latter (figs. la, 1b). The same information 

has been obtained by radiographic methods (fig. 2). 
The above observations show that as a result of 
appropriate nerve-stimulation the blood may be diverted 
wholly or partly from the cortex and short-circuited 
through medullary (especially subcortical) blood-channels. 
The large potential capacity of these by-passing channels 
enables them to transmit the whole of the renal blood 


(a) (b) 
kid imulati : di b ini i he abdominal 
ig. 2—Radiographs of right and left ys after ion of left renal artery; f+ paq injected into t 
. om aon the renal Sreestes. (a) Right kidney, showing the lar supply g to the cortex. (b) Left kidney : the vascular supply 


has failed to reach the cortex. 
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inflow whenever the supply to the cortex is diverted and 
the latter thereby rendered ischaemic. 

To locate the by-passing channels histologically, par- 
ticulate material was injected in place of dyes, and was 
found to fill vasa recta and their loops, as well as a sub- 
cortical plexus of vessels (also of very much more than 
capillary calibre), suggesting that these two sets of 
vessels were the anatomical channels involved. These 
histological studies are being continued. 

The above researches, then, show that in the experi- 
mental animal a renal circulation can be continued 
through the medulla whilst the cortex is functionally 
ischemic. We may fittingly conclude this section by 
noting that under such conditions the flow of urine in 
the ureter decreases or may be entirely suppressed. 

IMPLICATIONS 

The result of the experimental work described above 
makes us stress the great importance of a mechanism 
by which a temporary or permanent cortical ischemia 
may be produced without arrest of the renal circulation. 
In many of the conditions in which anuria is found, 
lesions in the cortex interpreted as being due to ischemia 
are constantly present, and in addition the medulla is 
found to be congested. An explanation for these lesions 
can be found in the neurovascular mechanism demon- 
strated in our experimental animals. It seems that 
nerve-stimulation could be produced centrally or peri- 
pherally by a variety of noxious agents and that the 
picture seen in many loosely related syndromes—e.g., 
sulpha kidney,” incompatible-transfusion kidney, Weil’s 
disease, and some forms of nephritis—is the result of a 
defence device by which the cortex of the kidney is 


excluded from the circulating toxin or other noxious 
agent, and thus protected. Too prolonged operation of 
the device results in permanent damage. 

The same protective mechanism may fulfil another 
réle in hemorrhage and shock or conditions with decreased 
blood-volume by preventing the blood from reaching the 
filter of the kidney (the cortex) and thus conserving fluid. 

The concept of a functional change-over, under various 
conditions, to a medullary renal circulation has obvious 
physiological, pathological, and clinical implications. 
For instance, the interpretation of renal function tests 
must be reconsidered. The pathology of hysterical 
uremia, emotional anuria, and post-abortum and post- 
traumatic uremia, and the response of these last two to 
splanchnic block, are readily explained. 

Lastly, we believe that hypertension may be the result 
of disordered activity of some nerve-centre or centres, 
from which impulses are sent to the same vascular 
effector-organs as are involved in the cortical ischemia 
and medullary congestion described by us above. 

We hope to publish a full account of our work as soon as 
possible in book form. 

We wish to acknowledge a grant received from the Medical 
Research Council towards the expenses of our experimental 
work. 

J. TRUETA 
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D.Se. Oxfd 


A. E. BARCLAY 
O.B.E., M.D. Camb., D.M. Oxfd 
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Reviews of Books 
Cerebral Angiography with Perabrodil 
ARNE EnGeEser. Oslo: Acta Radiologica. Supplement Lv1. 
Pp. 207. Sw. cr. 25. 

SINcE Egas Moniz introduced cerebral angiography in 
1927 there have been many important contributions, 
though none more important than his own. The present 
monograph, beautifully printed and produced, gives an 
account of 68 cases at the Oslo University neurosurgical 
and neurological clinics in the departments of Torkildsen 
and Monrad-Krohn. Case-histories are brief, but prints 
showing the angiographic appearances of the series are 
well reproduced. There is a useful review of previous 
work, though, as the author says, war-time conditions 
made it impossible for him to consult a number of 
journals, and this has led to a few striking omissions. 
German work is well covered, as is only natural. There 
is a brief review of methods and of opinions on angio- 
graphy and on the cerebral circulation. Cerebral arterial 
and venous patterns cannot be interpreted correctly 
unless the clinician has a good knowledge of congenital 
variants as well as normal appearances. He has still 
to learn by experience what is abnormal by disease and 
in what way it is so. The book is decidedly helpful, for 
the reproductions of the radiograms are large and clear, 
as is the rule with the publications of Acta Radiologica. 
The contrast medium used in this series was ‘ Perabrodil.’ 
Engeset was not afraid of the radioactivity of thorotrast 
but believed that perabrodil would give better filling 
of small vessels, especially those in brain tumours 
themselves. He thinks that this has been the case, and 
certainly several of the figures show tumour types 
differentiated by the varying small-vessel patterns. 
The X-ray exposures were made after injections of 
2-6 c.cm. of perabrodil. Percutaneous angiography is 
discussed, but not in great detail, though the method has 
been considerably developed in the Oslo clinic. 


DDT, the Synthetic Insecticide 
T. F. West, M.sc., PH.D. Lond., F.R.1.c. ; G. A. CAMPBELL, 
m.sc. Leeds, F.R.1.c. London: Chapman and Hall. 
Pp. 301. 21s. 
THE index and the lists of. references in this book 
indicate how much research has been done in the few years 


since D.D.T. was found to be so insecticidal ; and informa- 
tion is still accumulating. The book is divided into two 
parts: the first deals with the chemical and physical 
attributes of D.p.T. and the different formulations and 
processes in which it can be incorporated ; the second 
reviews the results of experimental work from the 
biological angle. Body lice and mosquitoes each receive 
separate attention and there are chapters on household 
pests, other pests affecting man and animals, and plant 
pests. This arrangement is convenient, but within the 
chapters the pests are arranged in alphabetical order, 
according to their common English names. Thus Onion 
eel-worm follows Mustard beetle, and Snails find them- 
selves between Small plant bug and Southern army 
worm. In the chapter on D.D.T. in paints, where the 
authors give the results of some of their own experiments, 
rather large tables are erected to house rather small 
numbers of insects. In general, however, the information 
is carefully and judiciously summarised, and they have 
provided a useful handbook for anyone engaged in pest 
control. 


Roentgen Diagnosis of Diseases of the Gastrointestinal 
Tract 
JouN T. FARRELL, jun.,M.D., clinical professorof radiology, 
Graduate School of Medicine, University of Pennsylvania. 
London : Bailliére. Pp. 271. 30s. 


THis volume is a condensed index of the radiology 
of the intestinal tract, comparable to a pocket-anatomy, 
and intended to emphasise the vital points which students 
must know. It tabulates Professor Farrell’s techniques, 
and the approach to diagnosis by deduction, being based 
on notes that have been issued to students as a skeleton 
outline on which to build their experience into knowledge. 
Logical sequence of technique and observation are the 
lessons stressed, and the reader meets them on every page ; 
moreover, the author employs the ‘‘ Standard Nomen- 
clature of Disease,” making his book fit four-square 
into this excellent pattern. The book is well produced, 
and the large bold type invites the reader to peruse 
the text and not merely to turn over the pages and study 
the illustrations. Some of these unfortunately are not of 
the highest standard, but in spite of this all students of 
gastro-enterology will find the book of value not only for 
examination purposes but for quick reference. 


ul 
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PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM, ENGLAND 


There is considerable 
evidence of the outstand- 
ing value of Cardophylin 
in producing vasodilatation. 
The coronary vasodilatation 
is manifested in an 


increased coronary blood 
sees flow and a beneficial 
effect on the myocardium; the renal vasodilatation is indicated by the powerful diuresis, while ‘its 
antispasmodic action appears to be largely the result of the bronchodilatation induced by the drug. 


A SPECIALLY PREPARED COMPOUND OF THEOPHYLLINE-ETHYLENEDIAMINE 


INDICATIONS 
DISEASES OF THE CARDIOVASCULAR SYSTEM - OEDEMA + ASTHMA 


LITERATURE AND SAMPLES ON REQUEST 
IN TABLETS FOR ORAL USE, AMPOULES AND SUPPOSITORIES 
MANUFACTURED BY WHIFFEN & SONS LIMITED - CARNWATH ROAD - FULHAM - LONDON - S.W.6. 
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@ Haemorrhage of the newborn, a serious cause of neo-natal 
' mortality, is a preventable disease. The routine administration 
by mouth of vitamin K as late as 2 hours before delivery, by 
ensuring a safe prothrombin level 
KK—before confinement in the mother, raises the foetal 
prothrombin reserves and normally safeguards the newborn 
infant against neo-natal haemorrhage.* 
Failing this, the infant may be given vitamin K by mouth soon 
after birth. 
The dosage is conveniently given by means of ‘Kapilon’ a 
vitamin K analogue :—for the mother one tablet (10mg.), or lcc. 
(10mg.): for the infant 0.25 to 0.5cc. (2.5 to 5 mg.) diluted 
in oil to lcc. 


*Brit. Med, J., (1945) June 16, 862. 


KAPILON 


d VITAMIN K ANALOGUE 
Tablets, 25 ; 100 : Ampoules, 6 x I cc. : Liquid, 4 oz. ; 8 oz. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


@Prevalent under conditions of overcrowding, fungus 
infections may spread with the Summer growth of facilities 
for sport and bathing. ‘Mersagel’ jelly is already established 


for the treatment and prophylaxis of such ringworm 


For fungus 
infections 


conditions as ‘athlete’s foot’ and dhobie itch. 


‘Mersagel’ consists of phenyl mercuric acetate— 


a powerful fungicide in a water-soluble jelly base. Its fungicidal. 


powers in other sites than the skin (e.g. vaginal mucous membrane 


in monilia vaginitis*) have been favourably reported upon. 


Investigation and Results of Treatment of 1,000 cases of vaginal discharge. 8.M.j., |, 509, 1945 (April 14th). 


MERSAGEL 


PHENYL MERCURIC ACETATE (1 in 750) 
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LONDON : SATURDAY, AUGUST 17, 1946 


The Lesser Circulation of the Kidney 


Fresu light is shed on our conception of renal 
function by current work at Oxford, summarised in 
a preliminary communication from TruEtTA, BARCLAY, 
FRANKLIN, DANIEL, and PRICHARD on p. 237, and 
circulated at a recent meeting of the Physiological 
Society.1 Their investigations began in attempts to 
explain the mechanism of crush syndrome; and, 
having demonstrated that a nervous reflex profoundly 
alters the renal blood-flow, they proceeded by a series 
of experiments, which need not be recounted here, 
to disclose the existence of a delicately balanced 
alternative circulation through the cortex and the 
medulla respectively. The vascular architecture of 
the cortex is sufficiently complicated to be still the 
subject of anatomical investigation, although it has 
been intensively studied for many years. The arrange- 
ment and functions of the vasa recta, on the other 
hand, have been relatively neglected ; though, dis- 
playing wisdom after the event, it may now be 
admitted that the peculiar leash-like disposition of 
these wide vascular loops in the medulla is not one 
that appears primarily related to the nutrient require- 
ments of the tubules of that part. Their most impor- 
tant function seems to lie in the provision of an 
alternative route for the blood flowing through the 
kidney, whereby the important cortical circulation 
may, to a variable degree, be shut down. This func- 
tional conception has important physiological and 
pathological implications. Thus it becomes under- 
standable how physiological diminutions in urinary 
output may be adjusted—for example, when large 
amounts of fluid are being eliminated from the body 
by other routes—without greatly diminishing the 
blood-flow through the kidney. It provides an 
explanation for the sudden cessation of diuresis in 
dogs subjected to an emotional stress ? since the medul- 
lary bypass is under nervous control. This inhibition 
of diuresis was not demonstrated when the splanchnic 
nerves had previously been cut, and the kidneys 
denervated. The only obvious alternative explanation 
of these observations would be to suppose that the 
sole change lay in constriction of the cortical vessels, 
with resulting ischemia. But this would mean that 
the vascular bed, through which a quarter of the blood- 
output of the heart flows, is suddenly cut out of the 
circulation. From this a sudden and dramatic rise 
in blood-pressure might be expected, unless a bypass 
were provided to take this extra volume of blood. 
There is no record of such a rise in blood-pressure. 
It is therefore reasonable to suppose that, during 
active diuresis, the cortical circulation is fully open, 


1. J. Physiol. (in the press). 
2, oe. W. J., Verney, E. B. Quart. J. exp. Physiol. 1945, 


while in anuria the medullary circulation is in action 
and the cortical circulation is thus bypassed. 

For pathologists this may well be the key to 
many conundrums. A certain type of renal lesion 
common to a variety of conditions, such as the crush 
syndrome, incompatible blood-transfusion, blackwater 
fever, and renal failure complicating abortion—to 
name the best known of them—is now generally 
recognised, and has been frequently described of late 
years. In these kidneys there are variable degrees of 
tubular degeneration and necrosis in the cortex ; the 
cortex as a whole is relatively anemic, though the 
interlobular veins may be engorged, while the vasa 
recta are conspicuously engorged; the presence of 
large numbers of pigmented casts within the tubules, 
especially the collecting tubules in the medulla, 
completes the main features of the picture. It is of 
interest to recall that Saaw Dunn and MontGoMEry * 
observed, in a heterogeneous group of cases showing 
renal cortical necrosis, that the arrest of circulation 
was incomplete in the proximal parts of the inter- 
lobular arteries “owing to easier escape of blood 
through deep glomeruli whose efferents pass by short 
routes direct to the medulla and not to the cortical 
rete.” Evidence has been collected pointing to an 
anoxic mechanism in the production of this picture, 
and the term “ renal anoxia” has been coined for it 
by B. G. Marcratru. In the letter by MAEGRAITH 
and R. E. Havarp published in our last issue the 
belief is clearly expressed that, in this syndrome, 
there is ‘‘ some redistribution of the blood-flow within 
the kidney. . . it is unlikely that the dynamics of the 
renal circulation will he elucidated until better tech- 
niques enable us to study the living functioning 
organ.” This prophecy has been speedily fulfilled : 
the anoxia results from the shunting of blood from the 
cortex to the medulla. Supporting evidence from 
the angle of treatment. is provided in the recent 
report by O’SuLLIvAN and Sprrrzer* of a series of 
eases of acute renal failure complicating abortion. 
Two of the most serious of these were cured by a 
bilateral posterior splanchnic block, according to the 
method of Kappts. In both the response was dramatic, 
though in one the operation was at first ineffective 
and had to be repeated after six days, when the 
patient appeared moribund. This method of treat- 
ment, which according to O’SuLLIVAN and SPITZER 
was first introduced by Neuwrrrs in 1922, is mani- 
festly deserving of further trial in these cases of 
anuria. 

Much remains to be learnt concerning the stimuli 
that deflect the renal blood from the cortex to the 
medulla, and the transitions that turn a physiological 
into a pathological process. The incidence of anoxic 
cortical changes, of the kind that have been mentioned, 
in such diverse conditions as sulphonamide therapy, 
Clostridium welchii infections, and burns suggests that 
certain toxins can initiate the reflex, which serves to 
protect the cortical elements from damage. We know 
nothing as vet of those minor adjustments of the renal 
circulation that are unattended by pathological 
sequele, but we may be justified in regarding the 
pathological examples as cases where a protective 
mechanism has been called too drastically into 
operation. 


3. Dunn, J. S., Montgomery, G. L. 


J. Path. Bact. 1941, 52, 1. 
4. O’Sullivan, J. V., Spitzer, W. 


J. Obstet. Gynac. 1946, 53, 158. 
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Food for the Premature Baby 


Anovut half the babies who die during the first 
month of life are premature or immature, and two- 
thirds of these do not live more than twenty-four 
hours. High standards of antenatal and obstetric 
care are probably the only means of preventing these 
very early deaths. But the premature infant who 
survives more than twenty-four hours faces two 
further danger periods—in the second week, when 
feeding is particularly difficult. and later when the 
risk of infection is greatest '—and at these times 
good nutrition will not only favour survival but also 
reduce morbidity. 

During the last few weeks of pregnancy the foetus 
gains about 25 grammes (nearly 1 oz.) daily, and 
ideally the premature baby should do the same. In 
any newborn infant, however, there is bound to be a 
slackening of growth while the alimentary tract takes 
over from the placenta, and for the premature this 
transfer of function is apt to be harder, calling for 
skilful handling by his attendants. All premature 
babies lose weight at first, and few regain their birth- 
weight before the 10th day. Nevertheless from this 
time forward a regular gain in weight should be 
established, the aim being to give as much nourish- 
ment as can be comfortably tolerated. Human milk 
is generally considered the best food, both because it 
allows of a high calorie intake without much risk of 
gastro-intestinal disturbance and also because it 
confers a degree of immunity against infections. 
On breast-milk, according to LEVINE ? and O’REILLy,’ 
a daily weight gain of about 15 g. (#/, oz.) can 
be expected after the first fortnight of life. Some 
workers, including HEss and LUNDEEN,* have, how- 
ever, advised that the protein and mineral intake of 
premature infants fed on human milk should be 
augmented, and this has been done by giving up to 
a quarter of the daily feed as cow’s milk, or by adding 
a dried casein supplement. In the paper which we 
publish on another page Professor MaGnusson and 
his colleagues state their case in favour of a supple- 
ment consisting of an amino-acid mixture prepared 
from casein by hydrolysis, and describe their results 
with a Swedish preparation called * Aminosol.’ This 
preparation is completely soluble in water and does 
not form curd ; so the full supplement (2-5 g. daily 
per kilogramme of body-weight) can be mixed with 
the feeds of human milk from the time of birth with- 
out risk of food intolerance. Comparisons of the 
amounts of weight gained by infants during weekly 
periods with and without the supplement show that 
a daily gain of about 30 g. (1 oz.) was achieved 
repeatedly with the amino-acid mixture, and that 
the gain was much less without it, approximating 
to the 15 g. gain on breast-milk alone obtained 
during the second fortnight by Levine? and 
O’Rety.* The Swedish workers have also com- 
pared the effect of the amino-acid supplements with 
that of equivalent amounts of undigested casein, and 
report that the results were always in favour of the 
predigested protein. From this they deduce that 


1. Parsons, L. G. Lancet, 1944, i, 267. 

2. Levine, 8. Z. J. Amer. med, Ass. 1945, 128, 283, 

3. O'Reilly, J. N. Proc. R. Soc. Med. 1944, 38, 57. 

Lundeen, E. C. The Premature Infant, Philadelphia, 
941. 
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fully cope with protein ; but it is a little difficult to 
accept this conclusion in the light of LEvINe’s state- 
ment that the digestibility of protein is 85-90%, 
even on high intakes (6 g. per kg. per day) of cow’s 
milk protein. The experimental work on which these 
last figures seem to be based is a study of nitrogen 
absorption in three premature babies, aged 33-40 
days, with average weights of 2-1-2-6 kg. (LEVINE and 
Gorpon °), and if younger infants had been investi- 
gated the utilisation of protein might have been less 
satisfactory ; for JoRPES, MaAGNussoN, and WRETLIND 
have found: that, as the infant becomes more mature, 
towards the end of the second month the effects of 
casein supplements approximate to those of hydro- 
lysed casein. Nevertheless, from comparative feeding 
experiments, whose details have not yet been pub- 
lished, Levine and his co-workers have come to 
believe that cow’s milk mixtures are preferable to 
human milk in the routine feeding of small and young 
premature infants, because protein is tolerated better 
than fat. They give the milk mixture in quantities 
to provide 150 c.cm. of fluid, 120 calories, 6 g. of 
protein, 18 g. of carbohydrate, and not more than 
2:5 g. of fat, per kg. per day, and babies thus fed are 
said to gain more weight (25-30 g. daily, against 
15-20 g.) and retain more nitrogen (0:3 g. per kg. 
per day against 0°25 g.) than those fed on unmodified 
human milk. 

Few authorities in this country would dare to recom- 
mend artificial feeding for young premature babies 
where human milk is to be had; but there seems 
to be no doubt that, whatever the food, a high protein 
intake is needed if a premature baby is to gain weight 
at the same sort of rate as it would have done in utero. 
Nature’s perfect food needs supplementing when the 
infant has been born before Nature intended. It is 
already widely recognised that a premature baby’s 
requirements of minerals (iron and calcium) and 
vitamins are larger than those of the full-term infant, 
and this list must evidently be extended to include 
protein. 


Neglect of the Chronic Sick 


. a woman of 39 suffering from carcinoma of the 
cervix with incontinence of urine. The patient was 
treated with radium in 1940 since when she has been 
almost entirely confined to bed. She is separated from 
her husband and lives with a child aged 8, her mother 
an old-age pensioner, and a sister working as a cleaner. 
They live in a two-roomed house, all sleeping in one 
room, the patient in a bed to herself, the other three 
in another bed. The downstair room is used for 
living, cooking, and washing as there is not even a 
lean-to scullery. The lavatory is outside. The patient 
is mostly in bed but comes down for about an hour 
a day to sit in an armchair commode provided by the 
hospital. The case is well known to the M.o.H., but he 
seems unable to provide other accommodation.” 


And probably not only seems, but 7s unable to provide 
it. Cases like this are quoted in appalling profusion 
in a report just produced by the Institute of Almoners.* 
Last January the institute sent out a questionary to 
its members, inquiring into the present care of the 
chronic sick, and especially of cases of malignant 
disease. Almoners were asked what care was offered 
in institutions in their areas. Few, it appears, could 
describe any existing good provisions whatever. 

5. Levine. 8. Z., Gordon, H. H. Amer. J. Dis. Child. 1942, 64, 274. 
6. Results of an inquiry undertaken at the suggestion of Sir Ernest 


Rock Carling. Obtainable from the Institute of Almoners, 
Tavistock House North, Tavistock Square, London, W.C.1. 
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““Several districts have isolated homes of good 
standard able to take semi-advanced cases in homes 
for incurables—e.g., Merseyside (women), Bristol, 
Bradford, Leicester; and the London hospitals find 
the existing homes for advanced cases in the London 
area very valuable. Qne report (Leeds) cites three 
city hospitals entirely occupied by chronic sick—983 
beds in all—in two of which patients can get up and 
dress every day and go out; but the adequacy of 
the provision is not altogether borne out by other 
reports from the same area which state that accom- 
modation is extremely lacking. Bristol notes the 
establishment of two hostels for elderly people and 
provision of meals by a mobile canteen. Bristol and 
Cardiff have home help schemes for households where 
there is illness, for a maximum of six weeks.” 

In a few places, notably Merseyside and Watford, 
conditions are said to be becoming more acceptable, 
and at Oldham a new institution, built on modern 
lines and well equipped, is said to be popular among 
patients who would not consider going to the other 
local institutions. No other “ good provisions,” 
however, are recorded; the rest of the 16-page 
report tells of bad provisions or none at all. The 
reputation of the service is bad ; patients in extreme 
misery quite commonly refuse beds when they are 
offered, because they regard the conditions in chronic 
wards as intolerable—a prejudice which almoners 
cannot call ill founded : 

“The accommodation offered is in many instances 
in old, out-of-date buildings, quite unsuitable for the 
purpose of nursing patients who need especial care, in 
surroundings calculated as far as possible to give 
them confidence and cheer them in their last illness. 
They are usually old ‘ workhouses’ built in some 
areas well off the beaten track, and consequently 
difficult of access. No attraction is offered to the 
right type of medical officer and nurse and no proper 
segregation of senile, chronic and dying patients is 
possible. Further they can seldom provide day accom- 
modation for patients who can get up, and the only 
alternative for these patients is to remain in bed, 
losing what strength they have, and even in some 
instances the chance of their condition being sufficiently 
improved to remove them from the chronic category.” 


Unfortunately there is evidence that the treatment 
the chronic sick receive is often as grim as their 
quarters ; and besides rough and depressing surround- 
ings, with no arrangements for segregation of the 
insane and the dying, they are often—perhaps 
usually—given unattractive and unsuitable food. 
Nevertheless those who find beds in institutions 
are in a sense fortunate. One dreadful story follows 
another, collected from all parts of the country, of 
people in the greatest possible need of skilled nursing 
and medical care—with fungating growths, in agony 
from metastases, incontinent, with ccostomies, 
blind, or partly paralysed—living at home in unsuit 
able quarters cared for by an elderly or failing relative, 
by a young child, by neighbours in odd moments, or 
by nobody at all. In the whole of England and 
Wales only 10 homes intended primarily for the dying 
were reported. Though these—which mostly have a 
religious basis—are well run, they do not begin 
to solve the enormous problem ; and moreover their 
name depresses patients and relatives, they are often 
difficult to get to, and they usually make no 
arrangements for patients who are still able to be 
up and about. Nursing-homes cannot be found under 
5 guineas weekly ; they have staffing problems, and 
give preference to acute cases. In many areas, especi- 
ally in the North, there are no convalescent homes 


for patients with malignant disease for whom active 
treatment can do no more. In the few homes accepting 
such cases, incontinent patients and those with 
colostomies are nearly always rigidly excluded. 

The almoners make plenty of suggestions for 
improving matters, many of them similar to those 
already put forward.” Better buildings and brighter 
surroundings are of course needed, and better means 
of segregating various types of patient. Smaller, 
scattered units are required in country districts so 
that patients can be near their homes and friends, 
and visiting times should be frequent, and arranged 
conveniently for the visitors. More homes are wanted 
on the lines of the Star and Garter Homes, where 
patients are encouraged to lead as normal a life as 
possible, with good treatment ready at hand. There 
should be wards and blocks for the chronic sick in 
the general hospitals, so that doctors and nurses 
in training learn about their care. In existing hospitals 
for the chronic sick the almoners think the first require- 
ment is a great and early increase in the number of 
beds, so that advanced cases of malignant disease 
can be admitted without delay. The power to arrange 
admission should be transferred from the relieving 
officer to the local authority. ‘* Better equipment, 
more homely conditions, room for personal possessions, 
no unnecessary rules, more small attentions and 
personal small comforts ’’—these are the things which 
the chronically sick specially deserve to help them to 
face their unhappy state. 


Radioactive Isotopes 


VALUABLE information about the supply of radio- 
active isotopes has now been given in Science in an 
announcement from Headquarters, Manhattan Project, 
Washington, D.C.& Since the end of the war, we learn, 
the staff there has begun to develop some of the peace- 
time potentialities of the uranium chain-reacting pile ; 
but piles of special design may have to be built for 
efficient production of isotopes, and this will take time. 
The substances are created in these piles by (1) the fission 
of U235 nuclei, and (2) neutron absorption by non- 
fissionable nuclei placed within the pile. By means of 
these two processes a large number of fission products 
(about 25), ranging in half-life from a week to thirty years, 
is available in significant quantities. In the announce- 
ment six tables describe them—detailing their half-lives, 
the energies of their 8 and y radiation, the probable 
contaminants, and the approximate maximum unit 
quantity available in curies, together with their products, 
which are often, though not always, radioactive. (It is 
not yet possible to supply concentrated stable isotopes.) 
No scale of charges is included, but it is suggested that a 
reasonable charge is “‘ one based on the ‘ out-of-pocket ’ 
operational expenses necessitated by the non-project 
production and service program.’ The radioactive 
materials will not initially be distributed to private 
individuals but only to accredited institutions or organi- 
sations; and particulars of supply arrangements may be 
had from the isotopes branch of the Manhattan District 
Research Division. It should be remembered, however, 
that Science is an American publication, and it is possible 
that supplies will be restricted—at any rate for the 
present—to American workers. Naturally there is 
already a strong demand among our medical scientists 
for these important substances, and it is hoped here that 
this may be met from United States’ resources until such 
time as the home plant at Harwell comes into production. 


7. See, for example, Lancet, 1946, i, 841, 857, 
8. Science, 1946, 103, 697, 
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Annotations 


SIGNS OF MENINGITIS 


INTEREST in meningitis has been reawakened in the last 
few years by the improved prognosis with sulpha drugs 
and penicillin ; but the mechanism of the specific signs 
of meningeal irritation has remained obscure. These 
signs are stiffness of the neck, neck retraction, and at 
times opisthotonos, together with Kernig’s sign and the 
two signs described by Brudzinski—flexion of hips and 
knees on passive flexion of the neck, and the “ leg sign 
of flexion of the opposite hip when Kernig’s manceuvre 
is carried out. Previous explanations, such as those 
based on increased muscle irritability or tonic neck 
reflexes, are unconvincing. 

O'Connell! has now suggested that the basis of all 
these signs is tension on the inflamed intradural nerve 
roots, and has produced anatomical evidence in support 
of this view. By dissection on the cadaver and accurate 
marking of corresponding points on the spinal theca 
and the vertebra, he has shown that flexion of the neck 
causes a cephalad movement of the spinal cord and 
theca relative to the vertebral column. In the cervical 
region a movement of 5 mm. may take place when the 
head is moved from full extension to full flexion, with 
correspondingly increased tension in the nerve roots, 
Similarly Kernig’s manceuvre causes Mnecreased tension 
in the extradural lumbosacral roots, caudal movement 
of the theca, and some increase in tension of the cauda 
equina, The signs of meningitis are due to reflex muscle 
contraction, whose purpose is to prevent this tension ; 
neck rigidity and retraction prevent head flexion and 
subsequent stretching of the cervical roots; the ham- 
string spasm, which is the essential feature of Kernig’s 
sign, prevents increased tension in the cauda equina ; 
and the hip flexion, observed in Brudzinski’s neck sign, 
produces partial relaxation of the increased tension due 
to flexion of the neck. 

This explanation was originally suggested to O’Connell 
by his work on signs due to prolapse of a lumbosacral 
intervertebral disk,? where, in most cases, tension on a 
nerve root stretched over the disk protrusion seems a 
more reasonable explanation than compression of the 
nerve, The signs of Kernig and Laségue are clinically 
identical, and the different names have been applied 
according to whether the patient was suffering from 
meningitis or sciatica; now they have been shown to 
have the same anatomical explanation—reflex muscle 
spasm to prevent increased tension on the ‘lumbosacral 
nerve roots, The eponyms could surely be discarded and 
the manewuvre be called the straight-leg raising test.” 


A VERSATILE CARCINOGEN 


Tne Yorkshire council of the British Empire Cancer 
Campaign 3 this year celebrates a coming-of-age with its 
two centres of research at Leeds and Sheflield in almost 
full production, At both the extraordinary properties 
of 2-acetylaminofluorene continue to be exploited. The 
value of this substance lies in the wide variety of organs 
in which it induces cancer when given by mouth, the 
variety of susceptible animals, and the variation in 
organ incidence between different strains of the same 
animal, Most of the experiments have been done on 
mice and rats, but in Sheffield a Rhode Island Red cock 
developed a kidney carcinoma and all of four cats had 
multiple lung tumours after taking aminofluorene. New 
growths produced in rats by painting it on the skin 
include papillomas, basal-cell carcinomas, and spindle-cell 
tumours of great malignancy, and it is the first careino- 
genic chemical to which rat skin has responded regularly 

O’Connell, J. E. A. 


i. 
2. O’Connell, J. E. A. 
3. Report for 1945-46. 


Brain, 1946, 69, 9. 
Brit. J. Surg. 1943, 30, 315. 
From 5, Park Square, Leeds. 


with tumour production. Adenocareinomas of the small 
intestine and mammary gland, and tumours of the ductus 
acousticus, have previously been grown. In mice, carci- 
nomas of the thyroid, squamous papillomas of the fore- 
stomach, a transitional carcinoma of the renal pelvis, 
a squamous carcinoma of the cervix uteri, and tumours 
of bladder, liver, and mamme have all appeared after 
prolonged feeding. Both rats and mice reveal a strain 
difference in liability to the tumours. Piebald rats 
respond rarely with breast tumours, while 60% of 
Wistar albinos develop them as a result of simple feeding ; 
50% of piebalds grow adenocarcinomas of the small 
intestine, but only 5° of the albinos. Among mice, a 
conspicuous strain variation in all tumour incidence is 
seen when aminofluorene is fed regularly by stomach- 
tube. These observations provide additional evidence in 
favour of the view expressed by Dr. Peyton Rous, in his 
Walker lecture,* that any hereditary influence in cancer 
is the inheritance by certain individuals of a special 
liability or responsiveness not to cancer but to one of 
the causes of cancer. 

Among much else of interest in the report, it may be 
noted that in Sheflield mammary tumours, caused by 
methylcholanthrene in milk-factor-free mice, are still 
being studied. The mammary-gland tumours of mice, 
both those due to milk factor and those induced by 
chemicals, are being intensively examined by workers 
everywhere in the hope of reconciling or explaining the 
apparently divergent theories of cancer causation in this 
one organ of mice in which both can operate. According 
to one group of American investigators > the action of 
methylcholanthrene is a sequence started by focal injury 
succeeded by nodular proliferation and squamous meta- 
plasia. The neoplastic alteration takes place while the 
growth is still a nodule. An interpretation from Leeds 
will be awaited eagerly. 


ERYTHROBLASTOSIS FCETALIS AND ITS 
TREATMENT 


ERYTHROBLASTOSIS foetalis manifests itself in three 
clinical forms *—as hydrops foetalis, as icterus gravis 
neonatorum, or as hemolytic anemia of the newborn. 
These have in common an erythroblastemia (primitive 
red cells in the peripheral blood), anzwmia, and myeloid 
infiltration of the organs, especially the liver. Many 
stillbirths have a. similar histology. The hemolytic 
basis of the condition, long suspected, was confirmed 
by Levine and co-workers,? who showed in 1941 that 
the mothers of such infants were nearly always of the 
Rh-negative blood-group and that their serum often 
contained an anti-Rh agglutinin, while the affected 
infants were Rh-positive, having derived the Rh antigen 
of their red cells from the father. This finding has been 
abundantly confirmed. The conception is that the 
maternal antibody passes across the placental barrier 
and reacts with the red cells of the foetus. This view 
has been supported by the work of Coombs and col- 
leagues § who have demonstrated that the atlected infants’ 
red cells are sensitised. 

Infants with hydrops feetalis, if not stillborn, die within 
an hour or so of birth. At the other end of the scale, 
infants with hxemolytic anemia of the newborn often 
recover spontaneously in a few months. Icterus gravis 
neonatorum has an intermediate prognosis. On the 
basis that these conditions were the several manifestations 
of a single hemolytic process, blood-transfusion has 
been given an extensive therapeutic trial. On the basis 
1. Lancet, July 20, 1946, pp. 92, 98. 

5. Kirschbaum, A., Lane Williams, W., Bittner, J. Cancer Research, 
1946, 6, 354. 
. Diamond, L. 

1932, 1, 269. 

. Levine, P., Burnham, L., Katzin, E. M., Vogel, P. 


J. Obstet. Gynec. 1941, 42, 925. 
8. ae R. R. A., Mourant, A. E., Race, R. R. Lancet, 1946, 
» 264. 


K., Blackfan, K. D., Baty, S. M. J. Pediat. 
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of the Rh incompatibility between mother and foetus it 
was recommended early on by Levine and colleagues that 
these infants be given Rh-negative blood. Mollison °® 
confirmed this recommendation when he showed that 
transfused Rh-negative red cells survived normally in 
these infants, while Rh-positive cells were eliminated 
unduly rapidly. Mollison’s own cases and the series 
published by Gimson?!° suggested that by transfusion 
with Rh-negative blood the lives of many of these 
erythroblastotic infants could be saved. Cappell? in 
Scotland and American writers have also reported favour- 
ably on the prognosis for infants given Rh-negative blood. 
Nevertheless there is widespread disappointment at the 
results of treatment, though this feeling is rarely expressed 
in print because few observers publish their failures. 
Kernicterus (damage to the cerebral basal nuclei) is not 
prevented by the transfusion treatment, and the mor- 
tality from icterus gravis is still high, Moreover, as 
Wallerstein #2 points out, many infants die though no 
evidence of severe anzwemia exists. He attributes kern- 
icterus and parenchymal damage of the liver cells,’* &c., 
to toxemia, the toxin arising from the stroma of lysed 
red cells. On the basis of this hypothesis he recommends 
venesection-transfusion. The blood is withdrawn from 
the sagittal sinus and Rh-negative blood is transfused by 
a cannula into a vein. By alternate withdrawals and 
transfusions of 50 c.cm, it is possible to leave the infant 
with only 25% of its own blood, the rest being the 
transfused Rh-negative blood. Three severe cases were 
so treated, and Wallerstein concludes that ‘‘ The results 
to date justify a more widespread use of this method.” 
Other clinicians have practised this venesection-trans- 
fusion, when the diagnosis of the infant has been made 
antepartum, by using the cannulated umbilical vessels. 
This procedure seems safer than the use of the sagittal 
sinus, 

Wallerstein’s practice may be sound, but his hypo- 
thesis that the major damage arises from the “ toxins ”’ 
of lysed red cells has no evidence to support it. Other 
hemolytic processes, such as congenital acholuric 
jaundice, where stroma is liberated in excess of normal, 
do not lead to kernicterus or liver degeneration and 
necrosis. It seems more likely that the maternal anti- 
body, after passing through the placenta and entering 
the foetal circulation, can be absorbed not only by the 
red cells but also by the tissue cells. It was originally 
thought that the Rh antigen was present only in red cells, 
but Boorman and Dodd "* claimed to have demonstrated 
this antigen in the parenehyma of liver, kidney, and 
salivary glands, and even in low strength in saliva ; 
Witebsky and Mohn !5 claim to have found it in amniotic 
fluid. On the basis of these observations it is easy to 
see how tissue cells could be damaged by the 
appropriate antibody. If the red cells take up most of 
the antibody the main feature would be a hxemolytic 
anemia amenable to treatment by blood-transfusion ; 
if, on the other hand, the tissue cells absorb most of the 
antibody, icterus gravis, hydrops feetalis, or stillbirth 
might result. In this connexion, Wiener '*® has sought 
to divide erythroblastosis feetalis into two disease syn- 
dromes, dependent not on the fetal antigen but on the 
type of the maternal antibody. Two such types of Rh 
antibody are recognised—the iso-agglutinin which in 
vitro agglutinates Rh-positive red cells, and the blocking 
or incomplete antibody which does not agglutinate Rh- 
positive red cells but uses up the receptors of those cells 
so that known agglutinating anti-Rh sera can no longer 
agglutinate the sensitised cells. Wiener postulates that 


. Mollison, P. L. 


Arch. Dis. Childh. 1943, 18, 161. 
. Gimson, J. D. 
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) Brit. med, J. 1943, ii, 293. 

1. Cappell, D. F. Glasg. med. J. November, 1944, p. 125. 

2. Wallerstein, H, Science, 1946, 10. reg 

3. Gilmour, J. R. Arch. Dis. Childh, 

4. Boorman, K. E., Dodd, Bart. 196s, 55, 329. 
5. Witebsky, E., Mohn, J. Med. —* 2, 143. 

6. Wiener, A.S. JN. Y. St. 1946, 46, 912 


a maternal blocking antibody causes congenital hemolytic 
disease (with anwmia and/or hydrops) while a maternal 
iso-agglutinin leads to erythroblastosis (with icterus 
gravis and kernicterus). This hypothesis, however, is not 
supported by any factual evidence, and though attrac- 
tive seems almost surely wrong. In Britain at any rate 
the antibody in the serum of mothers of infants with 
icterus gravis is as often of the incomplete as_ the 
complete variety. 

From the therapeutic point of view, given an affected 
infant, one requires a means of removing the damaging 
agent or antibody. The fact that transfused Rh-positive 
red cells survive poorly shows that there is an excess of 
this antibody (even though it cannot be demonstrated) or 
that the antibody can be liberated from a sensitised 
red cell or tissue cell to attack more red cells. So far 
such a means has not been devised. Even more does 
one require a means for avoiding this process of maternal 
iso-immunisation and the resultant foetal damage. 


PERSISTENT ENURESIS 


Tne study of enuresis may be accounted dull and 
tiresome, but it may lead to discoveries about the 
physiology and pathology of micturition, quite apart 
from the more immediate hope of finding a cure for an 
affliction which is sometimes almost tragic. Stalker 
and Band + have lately made a thorough clinical investi- 
gation of 67 cases of enuresis, and the most obvious 
practical result of this is their confirmation of the finding 
that ephedrine is effective in treatment. They studied 
all the patients suffering from enuresis who were seen at 
the Jordanburn Nerve Hospital. These patients had all 
reached the age of puberty and were of both sexes (51 
males and 16 females). All the usual psychiatric methods 
of treatment were tried first, but with little success. In 
adults the ephedrine treatment was started with 1"/, grains 
(of the hydrochloride, B.P.) at night, and the dose was 
increased every few nights, according to its effectiveness, 
to a maximum of 3 grains. Smaller doses were also 
given by day if necessary. Fluids were restricted in the 
evenings. Of the 55 patients so treated only 4 were 
classed as failures, but on the other hand 19 defaulted 
(a characteristic of enuretics) and 9 were still sub judice 
at the time of writing; so those improved comprised 
less than half the total treated. There were 8 cures, 
These results seem to justify the authors’ conclusion that 
ephedrine is no panacea but gives better results than 
other remedies, Certain other investigators, however, 
such as Browne and Ford-Smith,? have found it 
ineffective, and the explanation of this discrepancy 
is not clear. 

Radiological abnormalities of the lumbosacral spine 
were found in just over half the cases, and most commonly 
the lesion was confined to the first sacral vertebra. 
Interpretation of these findings is difficult, because 
widely differing figures are given by different authorities 
for the incidence of these variations in normal people. 
For this there are several possible explanations, and 
one of them is supported by some evidence in Stalker and 
Band’s paper. They found that, whereas the incidence 
of lateral defects (such as sacralisation) was the same in 
all age-groups, midline defects (failure of neural-arch 
fusion) occurred mainly in the early age-groups, thus 
suggesting that ossification is continuing during these 
years, The first sacral arch is always the last to join, 
and Jemma’s® assertion that it may not do so until 
the 20th or even the 30th year seems likely to be true. 
In other words a radiological gap in tbe first sacral arch 
may be of no significance at all before the age of 30. 
Furthermore, the radiological evidence should be sup- 
ported by clinical findings before a diagnosis of spina 

1. Stalker, H., Band, D. 


J. ment. Sci. 1946, 92, 
2. Browne, R. G.. 


324. 
Ford-Smith, A. Brit. med. J. 1941, ii, 803. 


3. Jemma, G. Le spine bifide, Naples, 1930. 
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bifida oeculta is accepted, and 
were absent in this series, 

Constitutional factors were shown to play an important 
part in the causation of enuresis, particularly the psycho- 


Such findings are rare, 


logical background, both individual and familial. Half 
of Stalker and Band’s patients had some definite 


psychiatric disorder (the commonest being a psycho- 
pathic state); another quarter suffered from a sub- 
clinical anxiety state ; and even the remaining quarter, 
though allowed to be within normal limits, were regarded 
as having anxious personalities, These findings suggest 
two questions—to what extent does the bias of the 
investigator colour such an assessment, and may not 
the enuresis be the cause (not the effect) of the milder 
psychological upsets? The family history showed a 
high incidence of psychiatric conditions among relations, 
and inquiry for enuresis revealed “ an average of almost 
two other affected persons per case.’ Stalker and Band 
make the point that nocturnal enuresis is not an isolated 
phenomenon but one aspect of a derangement of the 
pelvic autonomic system, and they support this assertion 
by showing that in the same patient there are often 
associated manifestations, such as nocturnal frequency 
(rising at night), diurnal frequency and urgency, some- 
times diurnal enuresis, and more rarely encopresis. In 
their opinion the disorder is not an overactivity of the 
local reflexes but a weakness of the cerebral inhibition 
of these reflexes. An interesting extqnsion of this line 
of autonomic inquiry leads to the question of sleep, 
which is a vegetative function and may well bear a close 
relation to nocturnal enuresis. They say that two-thirds 
of their patients were heavy sleepers. But here again 
depth of sleep is hard to assess and to compare, and the 
normal range must be taken into account. Maybe two- 
thirds of all young people are heavy sleepers. 

Many other aspects of this difficult problem are con- 
sidered in this interesting paper, though no fresh ground is 
broken. Cystometry was done in 15 of the patients, but a 
routine measure of bladder capacity and of body-weight 
would have been simpler and perhaps more revealing. 
Nor do we feel sure of the value of the statement that 
“enuresis is not just a symptom, but a disease in itself.’ 


MORTALITY TRENDS IN DEGENERATIVE DISEASE 


Tuis century has seen a steady rise in the crude death- 
rate from the cardiovascular-renal diseases which now 
form a large proportion of the total mortality. The 
rise in the toll of degenerative disease has prompted 
alarmist warnings of the ultimate effects on physical 
health of the crescendo in the stress of modern life. 
A more cheering note is struck in a recent bulletin? 
of the Metropolitan Life Insurance Company in the 
United States. There, if anywhere, the tempo of life is 
at a maximum, but among the policy-holders of that 
company there has been since 1911 a consistent decline 
in the standardised death-rate from cardiovascular-renal 
disease. The main source of this disparity lies in the 
standardisation or adjustment of the death-rate to take 
into account the ageing of the population ; but there is 
more to it than that. Even within each age-group there 
has been a real decline in the death-rate from these 
diseases, particularly among younger people (under 24) 
of both sexes, and for both white and coloured races. 
Since much of this type of disease is the aftermath of a 
much earlier infection, whether rheumatic or syphilitic, 
we are now reaping the benefits of therapeutic successes 
in the treatment of bacterial disease. Decreasing 
demands for physical effort, from men because of 
mechanisation in industry and from women because 
of less frequent childbearing, are no doubt having a 
beneficial effect. Policy-holders are clearly a  self- 
selected section of the population—they presumably 


1. Statist. Bull. Met. Life Ins. Co. 1946, 27, 5. 


include the wealthier, more intelligent, and more pro- 
vident members of society. Among them, then, one would 
expect to see the influence of better nutrition, better 
environmental conditions, and medical care in the 
prevention of premature physical breakdown. 

However cheering this picture may be it must be 
remembered that the main advances have been made 
in the field of infective diseases and their consequences 
in heart and kidney. The more strictly degenerative 
diseases such as arteriosclerosis still constitute a major 
and growing problem. Stimulated no doubt by the 
success against bacterial disease, the American life- 
insurance companies have organised a research fund to 
study the causes of disease in heart and arteries. We 
too have an ageing population and we must hope that this 
fund will yield results which can be widely applied in the 
care of the aged. 


CHEMOTHERAPEUTIC MISTS 


AEROSOLS, long used as vehicles for expectorant and 
bronchodilator drugs, are finding a more important réle 
in chemotherapy. Quantitative studies have shown that 
by this means sulphonamides and penicillin can be intro- 
duced into the lungs in amounts and concentrations 
adequate for therapeutic purposes!; absorption takes 
place rapidly, and the drugs quickly appear in the blood, 
but a useful proportion is retained by the bronchial 
secretions, and, on another page, Dr. Humphrey and 
Dr. Joules report identification of penicillin in the sputum 
as long as six hours after a single period of inhalation. 
One benefit from this form of topical treatment is that 
three-hourly intramuscular injections are replaced by 
the less exacting routine of three or four inhalations 
daily. Coarse aerosols deposit in the bronchi, but fine 
aerosols appear to follow the transalveolar route, by 
which the drug is conveyed directly to the left side of 
the heart. Knott and Southwell? found that the blood- 
concentration of penicillin may be ten times greater in 
the left ventricle than in the right—a notable considera- 
tion when extrapulmonary lesions are under treatment. 
Aerosols cannot penetrate consolidated lung, and in 
pneumonia become locally effective only after absorption 
and redistribution by the blood. Their therapeutic value 
in such circumstances has been assessed by Eleanor 
Bliss*; working on rats with experimental pneumo- 
coccal pneumonia, she found that penicillin administered 
by inhalation was at least as curative as similar amounts 
injected intramuscularly. 

During the last two years numerous clinical trials have 
been carried out in this country and in America. In 
particular, much useful information is provided by the 
careful reports of Olsen * and now, on other pages of 
this issue, by those of Dr. Humphrey and Dr. Joules, 
and of Dr. Southwell. There is general agreement that 
in most cases of bronchiectasis the volume, odour, 
purulence, and bacterial content of the sputum can be 
strikingly reduced ; and on several occasions the opinion 
has been expressed that penicillin inhalations given before 
and after lobectomy add materially to the safety of the 
operation. From this, and from the imposing miscellany 
of conditions treated by Barach,® Vermilye,® and others 
it seems probable that the method will be more widely 
employed. Penicillin may presently be replaced or 
fortified by substances which will widen the range of 
controllable micro-organisms, and the need for such an 
extension is emphasised by the observation of Humphrey 
and Joules that, with the elimination of penicillin- 
sensitive organisms, coliform bacilli appear, owing partly 


. Mutch, N. Lanes, 1944, ii, 775. 


Mutch, N., Rewell, R. E. 
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to unmasking but also, they consider, to an absolute 
increase. Several sulphonamides have already been 
employed ; streptomycin aerosol has been reported as 
effective against infection by Hamophilus influenze,’ 
and ‘ Promanide’ has. been tried in pulmonary tuber- 
culosis. 

When bronchial drainage is defective, the benefits of 
penicillin inhalation are quickly lost. In bronchiectasis 
and chronic bronchitis, further courses are therefore 
needed seasonally or from time to time. Acute infections 
of the nasopharynx and bronchi, however, respond 
quickly, and it might be possible to prevent many of the 
septic complications in the ear, sinuses, and chest, which 
follow the common cold, if suitable apparatus were 
installed in clinics and schools. 


SOYA BEAN AGAIN 


THE soya bean has been cultivated in China, Manchuria, 
and Japan from time immemorial, and of late years has 
become an important crop in the United States and in 
Canada, though rather for industrial than dietetic pur- 
poses. In Europe it has been increasingly used for food, 
especially in war-time, and has acquired a position of 
esteem. 

The composition of the soya bean is unique. Its protein 
content (N x 6-25) is estimated as running from 33% to 
47%, whereas the pulses generally have but 20-23% : 
indeed no foods except cooked lean meat, or a hard cheese 
made from skimmed milk, come anywhere near it in 
protein content. Another advantage is its high percentage 
of oil, with much unsaturated fatty acid in its triglycer- 
ides. No ordinary pulse contains much fat, though the 
peanut resembles the soya bean in this characteristic. 
Finally its carbohydrates are not starch but dextrins, 
and there is more calcium and iron than in other pulses. 
From all this the value of soya bean as a food seems 
beyond doubt, if the disadvantage of its bitter taste can 
be eliminated—as it can. At the least its high protein 
content recommends its consumption when other protein 
is scarce ; for even if the quality of the protein is low, 
its quantity may make up for this. Actually the earlier 
analyses of the amino-acid content of glycinin (the chief 
protein of soya bean) suggested that its quality is not 
low. Osborne and Clapp * demonstrated the presence 
of leucine, tyrosine, arginine, lysine, and histidine in 
fair amount ; Jones and Waterman ® added tryptophan ; 
Czonka and Jones?!° raised the last workers’ estimate 
by 30%; and Barnes and Maack ' showed that methi- 
onine was present to 1-8%. Hence, though cystine and 
methionine are not well represented, soya protein has 
all the essential amino-acids investigated up to date. 

So much for the armchair arguments for the use of 
soya bean as food—arguments which have led Henry 
Ford to cultivate it at Dagenham, and Hitler (they say) 
to give it to his storm troops. Unfortunately when we 
turn to accurate experiment on animals and human 
beings the case falls to the ground. Aykroyd and 
Krishnan,!? well before the late war, showed that addition 
of soya bean to the diet of mission school-children 
improved their growth-rate not a whit, whereas skim- 
milk powder improved it remarkably. And now the 
whole subject has been reinvestigated by a subcommittee 
of the Nutrition Advisory Committee of the Indian 
Research Fund Association.1* Working with young and 
adult rats and human beings, experiments were made 
on the biological values of soya bean and other pulses, 
and the effect of soya bean and other supplements on 


7. Olsen, A. M. Proc. Mayo Clin. 1946, 21, 53. 

8. Osborne, T. B., Clapp, S. H. Amer. J. Physiol. 1907, 19, 468. 

9. Jones, D. B., Waterman, H. C. J. biol. Chem. 1921, 46, 459. 

10. Czonka, F, A., Jones, D. B. J. agri. Res. 1933, 46, 51. 

11. Barnes, R. H., Maack, J. F. Nutritive Value of Soybeans, 
Minneapolis, 1943. 

12. Aykroyd, W. R., Krishnan, B. G. Ind. J. med. Res. 1937, 24, 
1093, 

13. Spec. rep. Indian Res. Fund Ass. no. 13, 1945. 


the growth of rats and of children was tested in the 
Universities of Dacca and Lahore, the Seth G.S. Medical 
College, Bombay, and the Nutrition Research Labora- 
tories, Coonoor. The results were concordant and led 
to the conclusion that “‘ although soya bean contains 
more of fat, minerals, vitamins and ‘ available’ proteins 
than other pulses, it has, for some unknown reason, 
not proved itself superior to other pulses within the range 
of experiments reported. . . . Taking the results obtained 
so far into consideration, the subcommittee is of the 
opinion that as a supplement to typical Indian diets 
based on cereals, but adequate in quantity, soya 
bean has no special advantages over common Indian 
pulses.” 

Of course, as the committee says, this is not the last 
word on the nutritive value of the soya bean: but it 
seems to be losing a little of its prestige. 


A DIFFICULT DIAGNOSIS 


Ir has been said that serious disease is nowhere more 
liable to be overlooked than when it affects the peri- 
cardium,! Certainly tuberculous pericarditis, with its 
insidious onset and its confusing early symptoms, 
may easily escape diagnosis, and is probably more 
common than is generally believed.2* The onset, unlike 
that of rheumatic pericarditis, is seldom associated 
with pain; the accumulation of fluid, being gradual, 
is well supported, and a very large effusion may form 
before attention is attracted by signs of mediastinal 
pressure; indeed as much as 2-3 litres has been aspirated. 
The fluid is more often blood-stained than serous, and it 
may be difficult to demonstrate tubercle bacilli either 
by culture or by guineapig inoculation. A further cause 
of difficulty is that the constitutional disturbances of 
active tuberculosis which attend the pericarditis itself 
may easily be attributed to the primary lesion in the lung, 
pleura, or spine, and diagnosis is then delayed until the 
development of cardiac tamponade. Sometimes, how- 
ever, the condition arises in a patient (of any age) who 
has been in good health until a recent influenza-like 
illness ; in these cases infection of the pericardium is 
attributed to direct lymphatic spread from reactivated 
tuberculous mediastinal or hilar glands; and prompt 
diagnosis is particularly important since the primary 
treatment is that of the underlying tuberculous focus. 

If the patient survives, he develops the features 
characteristic of Pick’s disease—enlarged liver, ascites, 
muffled heart-sounds, and small pulse-pressure—for 
which surgical treatment now offers the chance of 
dramatic cure. It may be that in future early recogni- 
tion of tuberculous pericarditis and improved treatment 
will arrest the disease before this stage of constrictive 
pericarditis is reached. The induction of a pneumo- 
pericardium, already helpful in diagnosis, may also 
find a place in therapy. The value of local penicillin 
in acute coceal pericarditis is already established.‘ Is 
it too much to hope that antibiotics of the streptomycin 
group will provide the remedy for a condition which has 
hitherto resisted active medical treatment ? 


ACCORDING to present plans the House of Lords will 
consider the National Health Service Bill on Oct. 8 and 9, 
immediately after their return from the summer recess. 
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CatcruM CARBONATE IN NATIONAL FLour.—The Minister of 
Food announces that, on the advice of the special diets advisory 
committee of the Medical Research Council, from Aug. 11 the 
rate of addition of calcium carbonate (creta preparata) to 
national flour has been increased from 7 oz. to 14 oz. per sack 
of 280 Ib. This, it is stated, is to compensate for the increased 
content of phytic acid in 90°/-extraction flour. 
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NUTRITIONAL RETROBULBAR NEURITIS 
NUTRITIONAL OPTIC NEUROPATHY 
D. FirzGkRALD Moore 


M.R.C.8., D.T.M. & H. 


LATE SENIOR MEDICAL OFFICER, WEST AFRICAN MEDICAL 
(COLONIAL) SERVICE 


RETROBULBAR neuritis has been one of the most 
common nutritional diseases affecting prisoners-of-war 
(p.o.w.) and internees in the Far East. The repatriation 
of these patients has provided material for further 
investigation in this country, where formerly it had not 
been observed. In this paper I compare the information 
more recently acquired with the results of earlier work, 
and draw some conclusions about the prevention of this 
and associated conditions in other parts of the world. 

Before doing so, I wish to acknowledge the splendid 
morale of the prisoners and the extremely fine work 
done by the medical officers to limit malnutrition by 
planning the available rations so as to achieve the best 
qualitative results and by devising ingenious methods 
of obtaining or developing extra sources of supply. 
Without doubt many lives were saved, and a firm control 
was gained over a situation which must otherwise have 
proved catastrophic. ° 

The conditions, however, were such that a high inci- 
dence of malnutrition could not be prevented. Supplies 
of such essentials as ‘ Marmite ’ and dried brewers’ yeast— 
both preventive and curative of this ophthalmic condi- 
tion in its early phases—could have been available only 
in very moderate amounts; and, though thiamine and 
nicotinic acid were apparently more plentiful and put 
to the fullest possible use, other synthetic vitamins were 
also limited. 

It has been shown (Nutrition Society 1946, Williamson 
1946) that the p.o.w. were confined in two main areas— 
in Formosa and the northern area,’ and in Malaya. 
In both areas energy food values were fairly well main- 
tained, but there were well-marked differences in the type 
and quality of the diets. In Formosa and the northern 
area the main source of carbohydrate was unpolished rice, 
or if the rice was polished it was often reinforced 
with barley in the earlier period of captivity. Soya 
bean was also supplied in fair amount. But in Malaya 
the rice was polished and of exceptionally poor quality, 
and it was not reinforced with natural foodstuffs. Also 
the protein was much more limited. In Formosa nutri- 


tional retrobulbar neuritis and keratitis (riboflavine 
deficiency), though common in the later period of 


captivity, was far less in evidence than in Malaya. 

It has been generally accepted by those in charge that 
there was no real shortage of vitamins A and C, though 
there was a shortage of fats. But vitamin A was amply 
provided by the green leafy food, the extreme value of 
which was at once recognised, every possible means being 
taken to extend supplies. It has also been accepted that 
the outstanding vitamin deficiencies were those of the 
vitamin-B complex. The most instructive dietary tables, 
drawn up in the camps, demonstrate these facts in great 
detail. 

Thiamine, though it could cure and prevent  beriberi 
(in one camp, after the first initial outbreaks, beriberi 
was kept almost entirely in abeyance), could neither 
prevent nor cure retrobulbar neuritis. In general the 
results of treatment in nutritional retrobulbar neuritis 
were disappointing, but conditions were all against a 
successful issue. 

If full use is to be made of this newer evidence, in the 
interests both of research and of nutrition, it is necessary 
to compare with these conditions which caused retro- 
bulbar neuritis other known conditions which also 


have been shown to cause it, and the different cireum- 
stances in which it can arise, in the hope that some 
common factor or factors will emerge and point more 
definitely to the cause. For these purposes it is necessary 
to present again some of the known facts. 


SIGNS AND SYMPTOMS 


‘“Dimness of vision”? or “ indistinctness of vision ” 
has been recognised for many years as associated either 
with secondary pellagra (Calhoun 1918, Carroll 1936) 
or with the common tropical syndrome now identified 
(Sebrell and Butler 1938, Sydenstricker et al. 1939, Kruse 
et al. 1940) as hyporiboflavinosis. Excluding earlier 
Japanese knowledge, the first real recognition of this 
syndrome was made in 1911 by Stannus, who not only 
described the general signs and symptoms but also drew 
attention to its association with pellagra. This, as a guide 
to subsequent investigation, seems to be a vital link. 

In 1918 Scott described an acute condition which 
he believed to be toxie and which he called ‘the 
central neuritis of Jamaica.” This occurred among 
coolies there whose diet consisted almost entirely of 
sugarcane. Among the general signs and symptoms 
were * itching of the eyes, congestion of the conjunctiva, 
slight photophobia, indistinctness of vision, burning 
sensations of the mouth, numbness and burning of the 
feet, and in some cases ataxia.’’ Meagher (1936) identi- 
fied a similar condition in the Solomon Islands. In 
Sierra Leone Wright (1928) described a condition which 
was identical with that described by Stannus, and which 
in 1930, in a privately printed report, he called the A’and 
B avitaminosis of Sierra Leone. He was the first to 
introduce active treatment. In Nigeria I (Moore 1930) 
reported on defective vision associated with the same 
syndrome among school-children. I then viewed the 
visual condition as either a toxic amblyopia or a retro- 
bulbar neuritis. Later (Moore 1932) the diagnosis retro- 
bulbar neuritis was finally preferred and from that date 
has been constantly used. Still later (Moore 1937) 
the term “ nutritional ’’ was added on the suggestion of 
McCarrison. There are, however, some points it is felt 
advisable to restate here. The fundus appearances 
may vary greatly, though most commonly they are in 
keeping with a retrobulbar neuritis (partial optic atrophy). 
But some cases, even of long duration, showed no change 
at all, and in others a frank primary atrophy was simu- 
lated, and more exceptionally optic neuritis. Dansey- 
Browning (1946), Rich (1946), and Dansey-Browning 
and Rich (1946) in their helpful and detailed clinical 
reports on released P.o.w. have made similar observa- 
tions. To meet all considerations, a more general 
term may be required, and ‘ nutritional optic neuro- 
pathy ”’ (as has been suggested) is a reasonable one. 

Landor and Pallister (1935) recognised the syndrome 
in a Malay prison, and included * dimness of vision ”’ 
among the symptoms described. They found cod- 
liver oil useless. They were the first to use autoclaved 
marmite in the more general condition. 

Jimenez Garcia (1940), in Spain, investigated a similar 
syndrome among Europeans during the civil war of 
1936-39. He also described a retrobulbar neuritis. He 
believes the condition is a B,-complex deficiency. This very 
important work has been insufficiently recognised in this 
country. There were many cases not only of retrobulbar 
neuritis but also of other effects of vitamin-B deficiency, 
and results of therapeutic trials. A study of the condi- 
tions in the siege of Madrid must bear valuable com- 
parisons with the privations undergone in the Far East. 

More recent contributions are those of Wilkinson and 
King (1944) in China, and of Dansey-Browning (1946), 
Rich (1946), Dansey-Browning and Rich (1946), Garland 
(1946), Ridley (1945), Spillane (1945), Spillane and 
Seott (1945), and R. E. Wright (1946) in this country 
on released P.0.w., besides the reports of the medical 
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officers in charge of the p.o.w. and internee camps, to 
whom special acknowledgment has already been made. 


TREATMENT 


In Nigeria, from 1931 onwards, treatment in the early 
phases of this condition was generally successful (see 
figs. 1-3). The following is a typical example from many 
others quoted in published work. 


Nov. 13, 1937: an Ibo, aged 15 years, a thin depressed 
boy, with skin grey and dry, severe perléche, dry scaly 
scrotum, raw red tongue, burning of the feet, and photo- 
phobia. Mother says he was cheerful before onset. Vision 
defective February, 1937, severely so by March. In June 
he was forced to leave school, as he could only “ listen in 
class.” Mother a petty trader. Diet: manioc 4 “cups” 
full daily, stockfish, red-palm oil, some green leaf, a small 
amount of meat occasionally, peppers, and salt. Vision 1/60. 
Unable to read print. Both disks, optic neuritis. Treat- 
ment: autoclaved marmite, one “cigarette tin” full weekly. 

Nov. 26: mouth and perléche entirely healed, scrotum 
better. Vision 5/60 J.20 pt. 

Dec, 12: 6/36 J.12 pt. 

Dec. 31: 6/12 5.8 pt. Skin shiny and bright, whole appear- 
ance altered, and patient delighted with progress. 

Feb. 11, 1938: 6/6 J.1 pt. 


If, however, treatment was delayed over six months, 
or perhaps a year, irreversibility became more manifest 
and increased with time. It appears to me that this 


Fig. I—‘‘ Joe,” a Sierra Leonean, seen.at Lagos in October, 1936, in 
conjunction with Dr. G. E. Dodds (now Senior Medical Officer, 
Nigeria) : vision 5/60, 4/60, severe changes in optic nerves, and ataxia ; 
history over two years ; staple diet rice and manioc ; (a) on first 
attendance ; (b) after five days’ treatment with marmite ; (c) after 
eleven days’ treatment. Visual condition was not followed up, as he 
was a member of a ship’s crew in port only for that period. 


factor has been the essential one which has counted 
so much among P.O.W. and not, as some would maintain, 
an irreversibility from the start of the illness. 

With regard to prognosis, it was possible in Nigeria 
to follow up many cases for some years. Once the 
offending cause was removed, they did not worsen. This, 
it is felt, is of great importance so that patients may be 
reassured. 

ETIOLOGY 


The extiology of nutritional retrobulbar neuritis in 
relationship to the more classical syndromes is still far 
from complete. I am satisfied, however, that it can 
be excluded from beriberi, though it can be associated 
therewith. The response | obtained with autoclaved yeast 
on the visual condition made this clear (Moore 1939). The 
investigations with thiamine in the P.o.w. camps surely 
brings further and impressive evidence against beri- 
beri. In West Africa nearly all cases were either accom- 
panied or preceded by hyporiboflavinosis (see also Hughes 
1946). But it would not be safe to state that riboflavine 
deficiency caused the neural condition, for trials with 
riboflavine have never been sufficiently extended. Such 
tests are much more tedious and exacting in interpreting 
these findings than those directed to the more obvious 
skin and mouth conditions. Lack of riboflavine is no 
doubt an important causal factor, but other vitamins 


Fig. 2—Same case as fig. |: rashes on flexor aspects of (a) arm, and 
(b) leg, on first attendance. 


of the B complex, excluding thiamine, may also share 
in the cause, a view that has also been expressed by 
Stannus. The same is partly true for nicotinic acid, 
though there is more evidence that lack of this vitamin 
is not directly concerned. Experiences in P.o.w. camps 
appear also to support this view. 

Therapeutic investigation, therefore, by exclusion 
trials has reached a definite but only intermediate stage. 
Treatment has yielded important results, provided it is 
begun early, the dosage (marmite or brewers’ yeast) is 
high, and it is maintained over a long period. 

Clinical survey is important, for there are distinct 
variations and superimposed conditions to be found. 
Keratitis was rare in Nigeria, but common in Sierra Leone 
and apparently in p.o.w. camps. The Jamaican cases 
were fulminating. Beriberi is rare in Nigeria but common 
among ships’ crews, on a diet of rice and salt fish, from 
Sierra Leone and Liberia. 

A study of the various diets is a great assistance to the 
clinical diagnosis. In Nigeria retrobulbar neuritis was 
extremely common but in certain areas only, or under 
bad conditions which existed in some schools, chiefly 
boarding-schools, before the war. It was not seen in 
Nigeria or in those areas where yams or sweet potatoes 
or better-class cereals formed the staple carbohydrate. 
As early as 1933 I became convinced that manioc was the 
food cause, for the disease was essentially confined to the 
manioc-eaters. This view has been strongly upheld by 
Clark (1932, 1936), with the cyanogenetic theory, and his 
work might still be followed with advantage. 

But in Jamaica manioe was replaced by sugarcane, 
in Sierra Leone and Spain (civil-war conditions) largely 
by rice, and in China and the Far East by rice. Where 


the rice was unpolished, or, as in P.o.w. camps, reinforced 
with barley and soya bean, there was least evidence of 


(a) (b) 
Fig. 3—Same case as fig. | : condition of scrotum and thighs (a) on first 
attendance, (b) after eleven days’ treatment. 


retrobulbar neuritis. A theory based on an exogenous 
toxin, therefore, can only be upheld if it can be proved to 
be common to all conditions. The theory of “ spoiled 
rice”’ seems then to rest on rather slender grounds. 
There is an obvious alternative explanation—a theory 
based on an endogenous breakdown, as has been supported 
by Stannus (1940). It may be that certain foodstuffs do 
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possess inhibitory toxic factors and also help to accelerate 
metabolic breakdown (e.g., cyanogenetic factors ; alcohol 
in secondary pellagra). 

What has been established is that under conditions of 
duress or environmental restrictions, leading to an 
insufficiency in normal intake of protein and, to satisfy 
hunger, a relative overconsumption of energy foodstuffs 
poor not merely in vitamin B, but in all the B vitamins, 
nutritional retrobulbar neuritis has become common. 
Other syndromes may of course coexist, such as beri- 
beri. And why say that rice can cause only beriberi, 
since in the light of our newer knowledge of the bio- 
chemistry of foodstuffs it is poor in all nutrients? 
(Moore 1942.) 

It seems, then, that further and more exhaustive 
inquiries into the various diets on the lines of those which 
have already clarified some issues would be rich in results. 
The dietary records kept in the Far East will undoubtedly 
prove of extreme value. 


PROPHYLAXIS 


How do these conclusions affect the question of 
prevention ? The fact that Europeans in the siege of 
Madrid and in the Far East have suffered from a nutri- 
tional eye defect has aroused world-wide interest, and 
rightly so; but this is only one aspect of the picture. 

It is known that, both in war and in peace, very many 
coloured people must be affected by one or other of these 
conditions. The world is now faced with acute famine, 
and naturally all that is possible is being done to meet 
this crisis. But it is certain that, where there is a gross 
dietary imbalance, and where carbohydrate foods of the 
type indicated above are almost the sole source of energy, 
and protein is deficient, then we can be certain that this 
visual ‘complaint and the associated primary deficiency 
states must remain. It is not enough to ensure an 
adequate crop of rice or manioc ; we must also aim at 
a vast improvement in the variety of carbohydrate foods 
and of the diet as a whole and a rise in the economic 
standards of life. It has been ably argued that food 
yeast may prove a partial salvation. I believe that this 
must be only a temporary expedient. Perhaps these 
further experiences and the knowledge gained from them 
will do more than extend research by drawing attention 
to a condition or conditions which in time of peace 
ought to be completely or at least largely avoided. 


ADDENDUM 


Any survey of earlier work would be necessarily incom- 
plete without reference to the following, recorded in 
Leitch’s Dietetics in Warm Climates: ‘* Winterbottom 
(1796), Physician to the Colony of Sierra Leone, drew 
attention to the observation by Bontius that among Java- 
nese and Malays weakness of sight, said to be caused by 
rice, is removed by a better diet.’” Also to ‘“‘ Robert Clarke 
(1841), Surgeon to the Colony of Sierra Leone, who 
described ‘ ophthalmia and paralytic complaints with 
chronic inflammation of the mouth’ in the prison, and 
the diet was said to be ‘ one quart of rice and a quarter 
of a gill of salt per day.’ ”’ 

Also the account referred to by H. H. Scott (1918) 
of H. H. Strachan (1888, 1897) (who, though he believed 
the cause malarial, gave a most observant account of his 
visual findings and the sore-mouth syndrome). 
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MEDICAL EDUCATION IN QUEENSLAND 
FROM OUR AUSTRALIAN CORRESPONDENT 


A REVIEW of medical training at the University of 
Queensland has resulted in a new curriculum which will 
come into operation in 1947. The course will last six 
years, the academic part occupying five years, and the 
final year being spent in attendance or residence at an 
approved hospital. The final examinations will be held 
at the end of the sixth year. 

The objectives of the curriculum are : 

In the practice of general medicine and surgery specialism 
should be carefully avoided. 

Development of intelligence, initiative, and judgment.—It is 
an anachronism for a student on graduation to rely on such 
facts as he has managed to memorise, without having the 
ability to think and act for himself. Scientific direction must 
replace empiricism, 

Training in acceptance of professional responsibilities.— 
Graduates must have the faculty of judgment developed 
by their medical training. 

Training in moral responsibility.—The spirit of the Hippo- 
cratic oath is much more necessary today than it was in the 
mystic era which saw its birth. 

A balanced education.— Equilibrium must be achieved in the 
face of clamour for the good practical man on the one hand, 
and a lament for the passing of the classical education on 
the other. The changing nature of this equilibrium should 
be recognised, and changes made gradually. 

Promotion of student health.—The practitioner of medicine 
must be an apostle of health, and positive health practices 
would have an educational as well as a physical value. 

Training in citizenship—The relationship between the 
practitioner and the community is an essential aspect of 
practice. 


A teacher, as well as having a sound knowledge, 
should be able to inspire the student with a love of 
learning in general and of his own subject in particular ; 
he should have a positive character, high in moral 
principles; he should have, or should develop, the art 
of teaching; and he should be critical of himself and 
have a balanced outlook. The teacher’s main respon- 
sibilities should be : 

To make facts available in convenient form.—By appropriate 
stages, education in the true sense must be substituted for 
teaching in the narrow sense. 

To train students in judgment upon facts.—Facts are mainly 
valuable for the enrichment of concept. The battle-training 
of judgment should replace much of the squad drill of facts. 

To train students in the application of theory to practice.— 
Practical demonstration is preferable to didactic instruction. 

To train students in manual skill.—Delight in performance 
is a necessary attitude of mind prerequisite to the develop- 
ment of manual skill. 

To encourage the development of character and a wide 
education. 

To correlate subjects with one another.—Each subject must 
be linked with what went before, what is coming after, and 
what is being taught at the.same time. 


For the matriculation, English, physics, chemistry, 
mathematics, and one language are essential. In the first 
year much of the general physics and chemistry will be 
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omitted. Physics will be restricted to a revision and 
unification of the matriculation standard and the study 
of the physical phenomena important to the under- 
standing, investigation, and control of living material. 
Chemistry similarly will be revised and unified up to 
matriculation standard, and will provide the funda- 
mentals of physical and organic chemistry necessary for 
the understanding of physiology. The first year will 
include general biology, comparative anatomy, general 
human anatomy, developmental anatomy and histology, 
and medical zoology. The second year will cover regional, 
systematic, and developmental anatomy, systematic 
physiology, integrative physiology, and neurology. The 
third year will ama with clinical anatomy and physiology, 
general and special pathology, pharmacology, normal 
psychology, clinical methods, materia medica and 
pharmacy, bacteriology, and hematology. The fourth 
year will cover systematic medicine and surgery, social 
medicine, and obstetrics. In the fifth year the students 
will work in clinical groups, and will also study and 
practise clinical anatomy and pathology, surgical patho- 
logy, and social medicine. The special subjects will be 
allotted only two hours per week. Two weeks’ full time 
must be spent in residence at an obstetric hospital. In 
the sixth year ten weeks’ residence will be undertaken 
in (i) a surgical and (ii) a medical division of a general 
hospital ; (iii) a women’s hospital; and (iv) a children’s 
hospital. 

Students should be initially selected on the grounds of 
character and physical standard as well as by examina- 
tion. During the course, a third of the marks should be 
allotted for work done during the year as shown by 
practical work, seminars, and quiz classes. Greater 
importance should be attached to knowledge of principles 
and their application than to memorised facts. Manual 
ability should be considered in the assessment of quali- 
fication. 

In the preparation of this curriculum much valuable 
guidance was derived from the report of the Royal 
College of Physicians of London. The Goodenough 
report, which appeared after the curriculum was formu- 
lated, was a helpful reinforcement in securing adminis- 
trative approval 


RESEARCH ON AGEING 


CONFERENCE IN LONDON 


On July 16 a conference was held in London by the 
British branch of the Club for Research on Ageing. 
The meeting was attended by delegates of the European 
branches and by other guests interested in the subject. 
Lord Nuffield was elected hon. president of the 
conference, and Sir Francis Fraser chairman. 

Sir Francis FRASER described the réle of clinical 
research on old age. This, he said, was the most difficult 
of all fields of research, since there were always so many 
uncontrolled factors. Quick results were not to be 
expected; one must think in terms of long-continued 
and laborious research. Pathological conditions were 
generally present in addition to old age, and it was 
difficult to differentiate between them. He concluded 
that clinical research on physiological ageing was prac- 
tically impossible, and it was better for clinicians to 
concentrate on studying primarily the pathological 
conditions. 

SCOPE OF THE PROBLEM 


Prof. F. A. E. CREW, F.R.S., gave an account of recent 
work in Scotland on the sociological problems of an 
ageing population. The current figures for births, deaths, 
and marriages appeared satisfactory on the surface, 
but when examined more carefully the present popula- 
tion trend showed a most disquieting increase in the 
proportion over 65 years of age. Since industrial capacity 
diminished after 35 there was a danger of the old becoming 
a burden on the younger members of the community. 
He emphasised the need for closer collaboration between 
clinical investigators and those working on population 
research. The real problem of gerontology was ‘“‘ not how 
to give years to life, but life to years.” 

Dr. MACDONALD CRITCHLEY called for further research 
on the nervous system in normal ageing as well as 
the associated pathological conditions; he described a 


number of possible schemes of research in 
gerontology. 

Dr. V. KORENCHEVSKY defined the aim of gerontology as 
not merely to achieve a longer life butalso a stronger one. 
Since ageing starts at a very early age, the whole life-span, 
and even the development of the foetus, must be studied. 
Attempts at rejuvenation by such methods as Voronoff’s 
glandular grafts, hormones, or Bogomoletz’s serum 
had proved unsatisfactory, since they achieved only 
temporary stimulation; the aim must be to discover 
and remove the causes of premature ageing and not 
to stimulate degenerated tissues. He outlined five 
conditions required for international and local organisa- 
tion of research on ageing. 

Prof. F. C. BARTLETT, F.R.S., considered that the 
effects of ageing on performance could be compared 
with the effects of other factors, such as extremes of 
heat, humidity, and noise. Each of these factors produced 
an increased liability to fatigue, which could be measured 
in a number of ways. New methods developed during the 
war for the study of skill and fatigue in air pilots might 
be applicable. 

Prof. G. R. CAMERON, F.R.S., emphasised the need for 
quantitative research on the effects of ageing on the 
blood-vessels of the brain: there was scope for the 
employment of many new techniques. Lord NUFFIELD 
said he could not understand how ageing could begin 
in early childhood, since the athletic performance of a 
child went on improving up to the age of 15. Dr. 
KORENCHEVSKY and Mr. JOHN HAMMOND, F.R.S., 
pointed out that different organs developed at different 
ages: brain and bone had priority at an early age 
and muscle developed only later. Prof. M. J. SrTEwarT 
wanted research to be carried out on blood changes 
in old age; it was striking that many old people died 
of pneumonia because their blood failed to respond 
as vigorously as that of young people to the toxins of 
the pneumococcus. 


neuro- 


IMPORTANCE OF STATISTICS 


Dr. DEREK RICHTER urged the need for more accurate 
statistics on causes of death. The present figures were 
unreliable as permission for a necropsy was often refused. 
The public must be educated to realise the importance 
and value of post-mortem examinations. The development 
of gerontology as a science could be seen in the two 
editions of Cowdry’s book on ageing. The first edition 
was made up largely of speculation and poetry; the 
second contained less poetry and more facts, figures, 
tables, and measurements. Clinical science could help 
by providing greater precision in the measurement of 
the factors concerned. 

Dr. LETITIA FAIRFIELD deplored the way in which the 
chronic sick and aged were despised by the teaching 
hospitals and thrust on the public authorities. Medical 
science had relieved many of the worst miseries of old 
age, such as bladder and prostate troubles; but senile 
dementia was a social problem of increasing urgency. 
Was it right that healthy young women, who should 
be bringing up children in their own homes, were now 
engaged in washing dirty linen in wards filled with wet 
and dirty senile dements ? 

The guests from Sweden, Denmark, Holland, and 
France reviewed the work on ageing that was in progress 
in their respective countries. “Dr. W. B. PuRCHASE, 
speaking as a coroner, agreed that the present statistics 
were unreliable, and said he could provide each year 
reliable figures for some two thousand cases on which 
necropsies were carried out. Professor CREW said he was 
anxious to close with Dr. Purchase’s offer. Dr. FADRFIELD 
considered that the conspiracy among general prac- 
titionérs to avoid putting cancer on death certificates 
might be sufficient to result in a significant statistical 
error. 

The morning session was concluded by the passing 
of five resolutions, proposed by Dr. KoORENCHEVSKY, 
expressing the views of the conference on the require- 
ments for the rapid advance of gerontology. These 
included international codperation, for which purpose 
the club was founded; establishment of permanent 
institutes for research on ageing; and the provision of 
ample funds to secure these facilities. 
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CANADIAN MEDICAL ASSOCIATION’S MEETING 


fauaust 17, 1946 


SEX HORMONES AND AGEING 


At the afternoon session Mr. P. WILLIAMS, D.SC., 
read a paper for Prof. E. C. Dopps, F.R.s., on the signi- 
ficance of androgen and cestrogen excretion in the urine 
in relation to ageing. The tendency to cancer of the 
prostate was considerably affected by the sex-hormone 
balance as shown by experiments on castration and by 
the effects of administering stilboestrol in the male. There 
was a need for further quantitative data on all age-groups. 

Professor CREW pointed out that the male infant had 
a much poorer chance of survival than the female. 
A male infant with bronchopneumonia was thus suffer- 
ing from two conditions: (1) bronchopneumonia and 
(2) maleness. Could we use sex-hormone preparations 
to transform temporarily a male infant into a female 
to get over this disadvantage ? 

Mr. HAMMOND described recent work at Cambridge 
on the ageing of the foetus in rabbits and sheep. The 
chronological age must be differentiated from the 
physiological age, as measured by the size, the ossifica- 
tion of the bones, and development of the heat-regulating 
centres. The physiological ageing of the foetus could 
be varied experimentally by controlling the size of 
the litter and the nutrition of the mother. He suggested 
that similar factors might operate in the return to an 
infantile condition in old age. 

Prof. J. B. DuGuip put forward a new theory of the 
thickening of arteries in atherosclerosis. ‘ He felt that 
we had been misled by the teachings of Virchow. The 
thickening did not come from within the artery walls ; 
it was due to the organisation of successive layers of 
fibrin deposited on the intima. The difference was 
fundamental, since the primary cause of the disease 
was in the blood rather than in the vessels. Professor 
CAMERON asked how this concept could account for 
lipoids in atheromatous plaques. If the arterial narrowing 
was due to encrustation with fibrin from without, why 
did not the veins get narrowed in the same way ? 
Professor DuGurp felt the relation of lipoid changes to 
atheroma was not fully understood. The veins did not 
get narrowed because, when they were thrombosed, the 
whole vein became blocked, whereas in an artery the 
vessel was cleared by the rapid flow of the blood. 

Dr. KORENCHEVSKY gave an account of experiments 
on the artificial premature *‘ climacteric,” its effects on 
the process of ageing in female rats, and the influence 
on this process of androgenic, cestrogenic, and thyroid 
hormones. Ovariectomy hastened ageing of rats. The 
combination of androgenic, cestrogenic, and thyroid 
hormones produced an apparent “‘ anti-ageing ” effect, 
as judged by the weight and histological appearances 
of some vital organs; but this might be merely a tem- 
porary stimulation of ageing organs. Prolonged treat- 
ment might be followed by collapse, since the stimulants 
did not remove the causes of ageing. 


PSYCHOLOGICAL FINDINGS 

Dr. W. STEPHENSON read a paper for Dr. P. E. VERNON 
on the effects of vitamins on the mental state of senile 
patients at Tooting Bec Hospital. It was concluded 
that large amounts of vitamins exerted little effect on 
psychological ageing when the diet contained sufficient 
of these compounds. Dr. Stephenson described also 
some work of his own in which addition of vitamins 
to a diet previously deficient in these substances had 
been followed by improvement in the mental capacity 
of senile subjects. Professor BARTLETT criticised the use 
of psychometric tests in these experiments; he held 
that the performance of such a test was not characteristic 
of senile subjects. It would be better to measure the 
kind of things that old people normally enjoyed doing. 

Dr. Ricurer described an investigation on the bio- 
chemical changes in ageing. The results indicated that 
the mental and the physical deterioration of ageing 
were different processes that could be defined by their 
biochemical accompaniments. In advanced physical 
senility there were blood changes which were distinct 
from the changes normally occurring in old age; the 
changes associated with senile dementia were different 
again. Senility was not a simple entity, but was made 
up of a series of pathological processes, which should 
be more clearly defined by further work. Ignorance 
of the biochemical changes in the tissues of the ageing 


left a big gap in the knowledge of the subject. Much 
public money was now being spent on palliative measures, 
such as homes for old people: there was an urgent 
need for the allocation of more money to preventive 
measures, which meant research. 

Dr. J. H. SMyty gave an account of the methods 
developed by him for assessing physical fitness in old 
men. These included exercise-tolerance tests, as measured 
by pulse-rate and oxygen consumption. The usual 
methods might be dangerous for old people. 

Professor CREW, in summing up, said that the propor- 
tion of old people in the population was increasing, and 
gerontology was therefore a science of growing social 
importance. Geriatrics must also come to occupy a 
place in medicine not less important than that of 
pediatrics today. He recommended the formation of a 
permanent international congress committee, to organise 
international gerontological congresses. 


CANADIAN MEDICAL ASSOCIATION’S 
MEETING 
FROM OUR CANADIAN CORRESPONDENT 


THE 77th annual meeting of the association was held 
in Banff, Alberta, from June 10 to 15. The British 
Columbia branch sponsored the convention, but the 
Vancouver hotels were already full; so the choice fell 
on Banff, with its great C.P.R. hotel capable of taking a 
thousand guests, and another large hotel 40 miles away 
at Lake Louise. Every guest-house and motor camp in 
the neighbourhood was prepared for those who could not 
be cared for by the hotels. 

No fewer than 889 doctors registered, but only 3 guests 
came from Great Britain—Sir Stewart Duke-Elder, Sir 
Leonard Parsons (who gave the Blackader lecture on 
pediatrics), and Dr. Donald Paterson. We hope that 
the account they will give may encourage their colleagues 
at home to visit the Canadian Medical Association the 
next time it holds its annual meeting in the West. 

At the ceremonial evening Dr. Wallace Wilson (Van- 
couver) was installed as the new president. The next 
morning brought the valedictory address of the retiring 
president, Dr. Gérin Lajoie, of Montreal; with national 
unity in social and scientific endeavour as its theme, this 
was Gallic oratory at its best. 

The exhibition of works of art by members of the 
association was visited by everybody. The prize for a 
painting in oils went to Dr. R. C. Riley, a pathologist from 
Calgary ; the prize was a bas-relief portrait of the late Sir 
Frederick Banting. The photographic section included the 
work of a score of experts, all of whom are in practice. 

Everybody had a chance to see mountains and the 
lakes away up near the snow line. The time was too 
early for the poppies, but the glacier and the snow- 
capped mountains made a perfect setting for the cold 
blue jewel of Lake Louise. Lake Moraine is several 
hundred feet higher than Louise, and the road skirts the 
mountains, with towering peaks on one side and a fear- 
some precipice on the other; from it, the *‘ten peaks”’ 
came into perfect view. Nearer town was the ski-run. 
Only skilled and pioneer experts are allowed to use it 
in the winter ; they climb for five hours and come down 
in seventy seconds. 

The great mass of Mt. Eisenhower was seen best from 
the train, but came into view among the other peaks as 
the road spiralled upwards. The Albertans have not 
entirely discarded its old name of Castle Mountain but 
combine it in its new identity by referring to *‘‘ Castle 
BKisenhower,’ which perhaps enhances Canada’s compli- 
ment to the generalissimo. There may be more splendid 
scenery in the world, but medical conventions are not 
usual in national parks a mile above sea-level, with a 
regiment of rocky snow-clad mountain peaks arrayed 
against the skyline. 


‘... The idea that the scientific and inventive mind is 
necessarily antagonistic to the merciful heart is as degrading 
to knowledge as it is untrue of the virtue of goodness. The gap 
between application of the two qualities is due to the selfish 
sides of human nature, and not to the increased power and 
supplies which knowledge provides for the primary needs of 
life.’"—Sir RicHarp GREGORY, F.R.S., Nature, Aug. 3, p. 151. 
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Medicine and the Law 


Pensions Appeals 

CONTROVERSY over the Serviceman’s right to a pension 
continues. Parliament may evolve a formula, but the 
two sides naturally attach most emphasis to those words 
which best favour their own interpretation. The Service- 
man presses for the logical principle that, if the State 
found him ‘fit to serve,’ his subsequent disabilities 
must make him “ fit for pension.” The Ministry of 
Pensions declares that it cannot accept this principle 
and has no power to go outside the royal warrant which 
governs the grant of pensions. Questions in Parliament 
have made us familiar with the case of a man who, for 
instance, has his leg amputated while serving in the 
Forces but is refused pension on the ground that the 
disease from which he is suffering is not attributable to, 
nor aggravated by, war service. The Ministry has to 
prove beyond reasonable doubt that the Service condi- 
tions played no part in producing the disease ; if it fails 
to discharge this onus, the pension must be paid. 

To some interesting judgments delivered by Mr. 
Justice Denning in English litigation we must add the 
comments of the Court of Session in Edinburgh during 
a Scottish appeal decided on July 19. The Ministry, it 
seems, had been relying on the fact that the claimant 
had a predisposition to the disease or an inherent consti- 
tutional tendency thereto. The Scottish court made 
light of predisposition. It only meant, said Lord Cooper, 
that, if the patient were exposed to the conditions, 
known or unknown, the disease would find in his constitu- 
tion congenial soil in which to develop. The court was 
“unable to see the relevance of such a consideration ”’ 
—surely a triumph of judicial detachment. Then followed 
a curious observation. Lord Cooper took note that, in 
three out of the sixteen pensions appeals before the 
court, the legal chairman had been in the minority on 
the issue whether the Minister had discharged beyond 
reasonable doubt the onus resting upon him. The 
pensions appeal tribunal is competent to decide by a 
majority, but “it appears to the court that, when the 
question is the sufficiency of evidence to discharge such 
an onus, and when express injunction has been laid upon 
the tribunal to give the claimant the benefit of .any 
reasonable doubt, only powerful considerations could 
justify the medical and Service members in outvoting 
the legal chairman.” The opinions of learned judges are 
entitled to the greatest respect, but this obiter dictum 
cannot be accepted without protest. Parliament has 
constituted a pensions appeal tribunal consisting of a 
legal, a medical, and a Service member, with the legal 
member acting as chairman. The courts really must not 
construe the enactment as meaning a tribunal of one 
legal member with two assessors. 

Meanwhile the Minister of Pensions has had to consider 
the situation arising out of the recent judgments. He 
informed the House of Commons on July 25 that, to 
remove any sense of injustice, he was prepared to receive 
applications from claimants whose appeals had been 
disallowed by a tribunal before the end of July and who 
were of opinion that their claims would have succeeded 
if the tribunal had happened to consider them after the 
courts had expressed the views now promulgated. The 
Ministry will examine the applications. If satisfied that 
the case is covered by the recent judgments, it will pay 
the pension at once. If it thinks the claim should still 
be rejected, the applicant will be able to take his case 
before a new special arbitration tribunal outside the 
framework of the Pensions Appeal Tribunal Act. The 
decisions of this new type of super-tribunal must be 
accepted as final. Its constitution will be similar to that 
of the existing statutory tribunal. It is hard to see what 
more the Ministry could have done in the difficulties 
which have arisen. 


MEDICINE AND THE LAW-—-IN ENGLAND NOW 
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In England Now 
A Running Commentary by Peripatetic Correspondents 


For fifty-one weeks in the year I am, as a medical 
officer of health, a man of moderate dignity. During the 
remaining week I attend a conference, accompanied by 
the chairman and one or two members of the committee 
which controls the health activities of my urban com- 
munity, and for several dreadful days become the slave 
of circumstance, a mere puppet at the call of those in 
authority. There is no escape. I live with them in the 
same hotel; we go together to the conference: when 
they get bored with the speakers I join them for a 
coffee, or, if we are lucky, a beer. 

This personal grouse is, of course, of no general impor- 
tance ; but when one considers the situation multiplied 
by the scores of other medical officers in the same kind 
of predicament, an element of pathos creeps into the 
picture. For instance, I see another medical officer, an 
old colleague whose friendship I value. ‘‘ Hullo, Frank,” 
I shout. He smiles and signals cryptically. I understand ; 
and we pass on; for he, too, has his chairman; he, too, 
is for one week in the year a miserable flunky. 

This is the tragedy of mixed conferences, the eternal 
polarity of oil and water, the east and west which never 
meet unless in the neutrality of mediocrity. It may well 
be that when doctors get together they talk shop ; but 
from their intellectual and social contacts is born a great 
deal of good. Here is gained a refreshment of mind ; 
here is found a new peace because one hears of another’s 
difficulties ; here is added the needed strength to return 
to homely problems with a fresh hopefulness. But this 
promised land of a conference is always marred by the 
different kinds of pilgrims who yearly congregate under 
the banner of health: professional officials with their 
committee members ; local-authority vassals with their 
lords and masters. 

I find it difficult to suggest a solution. Undoubtedly 
the dancers and those who pipe the tune must meet at 
times on common ground; but let the intercourse be 
sweetened by brevity. I am now wondering if this 
personal experience of a health conference is a grim 
presage of things to come, when we are all public 
servants with personalities rounded off by the emery- 
wheel of officialdom and lay control. I hope that as 
doctors we shall ever maintain a pride in our own profes- 
sional culture ; that in our necessary concourse with the 
controlling representatives of the public and the State 
we shall never lose the sense of our high calling ; and that, 
however they may judge us, we shall preserve our 
freedom to think well of ourselves and be worthy of the 
thought that inspires. Y 

* * * 

You probably don’t realise what an organisation lies 
behind taking the Girls’ Club to the Tower of London. 
First of all my wife had to discover the fare and the time 
taken on the journey so that their mothers could be 
told what time they would be home. Then a detailed 
reconnaissance had to be made, so that at any point on 
the way we could direct them to the nearest lavatory 
(small girls seem to have so much less initiative in these 
matters than small boys). My job was more localised— 
to find out the cost of admission, the best time to go, and 
the possibilities of a guide. The warder L spoke to was 
extremely helpful and obviously an artist. He anxiously 
inquired their ages, and was pleased that they were about 
fourteen. ‘‘ That’s the best age,’ he said. ‘“ They’re 
young enough to be enthusiastic and not too young 
to Understand the Tower.’ The nearest Lyons had to 
be approached with a-request for large-scale tea; we 
know _ from previous unhappy experience that some 
softening-up is necessary before invasion. A letter had 
to be sent to the Governor to book a guide. It had to 
be explained to the girls that meeting at two-fifteen 
meant that no lunch need be brought and that no letters 
of permission from their mothers were needed. No, 
nor pyjamas. Yes, you may bring sweets. 

The journey by underground was uneventful—by 
club standards. The doors were unfortunately hand- 
operated, but nobody fell out irretrievably. The more 
sophisticated ones whistled at the men on the platform 
and the agile types swung up and down the carriage on the 
straps. Edie stood on one leg in an attempt to master 
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IN ENGLAND NOW 
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the rocking of the train and naturally fell flat on her 
face. Fourteen-year-old Doreen surveyed the prostrate 
thirteen-year-old at her feet with great distaste and said 
to the carriage in general: ‘‘ They do show you up, don’t 
they ?”’ Later, Doreen began to auction a ‘ Kirbigrip’ 
but the bidding had only reached two slides and a toffee 
when we had to get out. 

At the gate we demanded a guide and the warder asked 
if we had a paper. Edie timidly offered him a *‘ True 
Romances” and was gently waved aside. How do they 
choose the warders ¢ ? It says in the catalogue that they 
are chosen from ‘the most deserving N.c.O.’s in the 
Army,” but surely they have a voice test as well ? And 
are they trained to throw their cloaks open with such 
nonchalance, or is that also an inborn ability ? Our man 
handed out murders, executions, escapes, dates, kings, 
queens, ghost-stories, and facts with great charm and 
assurance, and there were soon several dozen people 
round us. For good measure he added odd facts about 
the history of London and mentioned Smithfield, where 
‘* people were burnt for any form of religion.” 

We were left to inspect the White, Beauchamp, and 
Bloody towers by ourselves, having been warned not to 
miss the inscriptions carved by ‘ hapless prisoners.” 
Soon after this | saw Rose gazing in sympathetic horror 
at the pencilled signature of John West, Boston, Mass. 
They liked the armour and felt sorry for the horses. 
‘Is that a real body?” ‘‘ Oh, Sylvie, you are silly.” 


“Oh look! There’s some armour in “Technicolor.” 
Doreen was fascinated by the block and axe: “I bet it 
feels funny.”” When we collected ther outside there 
were three missing, inevitably. Equally inevitably, 


one of them was Edie. I found them listening in rapt 
attention to a warder who was giving them a private 
talk on the nicer points of armoury. He apologised 
sheepishly when I arrived, but I left them to it. 
Edie was very quiet on the way home. I think she 
was Anne Boleyn on the way to the scaffold. 
* * * 


When I volunteered to help with the bottling of fruit, 
little did I realise how much of a busman’s holiday it was 
going to be. How like the sterilising-room is the kitchen 
during these episodes, with the oven as the autoclave 
and the kettle as the steriliser. The fruit goes into the 
bottles like the swabs into the drums, and the bottles 
are scalded just as bowls are flamed. Our womenfolk 
are little behind us in using the aseptic technique. 

The principle is simple. The fruit is sterilised by 
spending an hour in the oven; and then, after boiling 
water has been added to the top and running over, the 
bottle is sealed with a rubber washer and a glass top. 
As the bottle cools, the cap is sucked on, and a vacuum 
is formed, excluding all bacteria until the day for opening 
arrives. This cooling-time is the critical one of the 
whole process, for a faulty cap will let in air and all the 
vacuum is lost. It cannot be hurried and at least twelve 
hours must pass before testing. . What hours of anxiety 
must have been spent in the past ! 

Now this is where I claim to have made an important 
advance in technique. By one simple step, within fifteen 
minutes of sealing, the offending bottles can be picked 
out, refilled, and resealed. Auscultation of the bottles is 
the secret. As the air sneaks in it makes a most delightful 
sibilant hiss that is quite distinctive through the stetho- 
scope. One cannot miss it, and with perfect confidence 
and an authoritative air one can diagnose the successes 
from the failures. 

Any man can do the unskilled task of topping and 
tailing gooseberries, but we in the medical profession can 
rise above that. Auscultation is a specialised game, and 
who is better ae to do it than the doctor’s wife’s 
husband ? 

As deputy public veccinater enacting the instructions 
in the fourth schedule I feel as one would who was 
caught by one foot in the fourth dimension. The fees 
are paid over the top of the bureau eventually, but it 
never works out as planned in Form G.p.H.5. The mental 
ardour I put into computing the payment in 17 different 
categories is, as I know from R.A.F. experience, worthy 
of a Pathfinder navigator. I waste precious minutes 
wondering why the vaccination of a child who, five days 
after the puncture, was transferred to an unknown address 
300 miles away should be worth 4s. 2d. when a Successful 
Vacc. is worth 6s. Od. and an Unsuccessful Vace. (Patient’s 


House, ‘First Sinied is worth nothing; two visits are 
made in each case and the burnt petrol smells the same. 

The mileage calculation that is just three-dimensional 
in this hilly practice is a fantastic mystery on four-dimen- 
sional paper. The Register, which would be a smiling 
delight to any totalisator clerk, is often a joy to me 
because I am fond of the obsessional neatness of ruled 
foolscap, and the thing makes a good backrest in the old 
car. It is a strongly bound volume, proof against moodi- 
ness and the constant page-turning that invokes transient 
nystagmus and my visual aura (migrainous). In spite of 
the great help that the Register often gives, Form 
G.P.H.5 is seldom completed, but is always “ duly ” 
returned with the Register, my good wishes, and some of 
my wife’s secret hoard of brown paper to keep the rain 
off. From then on there is the future vista of forms 
noting refusal, demand, success, failure, vacillation, 
frustration, indisposition, and insusceptibility in the 
child of X, &c. How easy it all was when they all lined 
up ‘‘ with the ’and hon the ’ip” ! How successful it all 
was! So now I wonder if, perhaps, 6s. Od. is the price of 
skill and the forfeit for honesty. 

As I turn over the pages of an old dusty Vacc. Register 
I read with envy the record of a predecessor who never had 
a failure in years. 

Regimentation, and yet more regimentation. 
seems to be the order of the day. Thousands of little 
prefab. huts in orderly rows. The same kind of loaf for 
everybody. Now dress. Utility clothes began it, but 
now we are all going to wear the same colour, men and 
women. Not a bad idea. I’ve seen it on a small scale in 
India; only there the uniformity was limited to villages 
or small districts. At Palam, near Delhi, nearly all the 
women wear clothes of the same dark red. Near Madras 
they (the women again) all wear the same purple hue. 
The spectrum is geographical. It is a lucky thing that 
the present political colour in England is a vivid socialist 
red. We won't look so drab, after all. At least that’s 
what I thought when my morning paper informed me on 
August | that the red clothing coupons were now valid. 

* * * 


That 


“T’ve just been reading in the paper about a man 
who gave his wife a mink coat; now, that never happens 
to me.”’ ‘‘ And I’ve just been reading in the paper about 
a man who gave his wife a pair of black eyes,’’ retorted 
her husband, ‘“‘ and that doesn’t happen to you either.” 

I was moved to a recollection of that vignette of 
domestic felicity by the recent review of a popular work 
by a versatile surgeon whose nom-de-plume provides 
me with no clue to his identity. His practice is the world 
of drama or perhaps even melodrama; his patients 
provide a circumambiency of sensationalism. A mother 
sacrifices a cornea to replace the scarred membrane of 
her child. The right arm of a famous violinist, who 
would have preferred death to the loss of this limb, 
so shattered as to be scarcely recognisable as an arm, is 
preserved so that its owner may be restored to his life 
of music. The manufacture of an artificial larynx results 
in the production of a deep musical voice, though the 
subject of this triumph was unfortunately a foreman in 
a radio factory and not a celebrated tenor. In the 
humdrum surroundings of a store, a shopkeeper, the 
victim of a malignant growth, lived in a world peopled 
by Shakespeare’s characters. His poetical utterances 
impressed the surgeon with the importance of saving 
his life. No wonder the enthusiastic reviewer refers to 
“the revelations of modern surgery where skill of hand 
is sometimes controlled by the heart as well as by the 
brain.’”’ And so I pondered. Why don’t these things 
ever happen to me ? 

None of us are immune to the practice of day-dreaming. 
Just as the kitchen-drudge and the hack-clerk seek refuge 
at the pictures from prosaic occupations and project 
themselves into romance, so I, in my humble world of 
medicine, conjure up visions of situations and episodes 
of which I am the hero—of performing operations within 
the capacity of at most three men in the profession ; 
of brilliant diagnoses elucidating problems which have 
baffled my most eminent colleagues ; of preserving the 
lives of public characters of world-shaking importance. 
Yet about the most exciting experience most of us 
encounter is a conviction for exceeding the speed limit 
or riding a bicycle without a light. 
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Lesions to the Editor 


RELEASE OF SPECIALISTS 


Srr,—Once more Sir Ernest Graham-Little has proved 
himself the champion of the Services medical officer 
in asking the Secretary of State for War whether he 
was aware of the wastage of specialist man-power in 
the Forces, in particular of orthopedic and surgical 
— (Lancet, Aug. 10, p. 217). 

. J. J. Lawson’s reply that he was not aware of any 
Mi. nt of specialists in the Army will strain the credulity 
of quite a proportion of surgical specialists at present 
serving. To meet surgical specialists who are ‘‘ super- 
numerary to establishment” or are “ attached to a 
command specialist pool” is not uncommon; those so 
placed are not necessarily employed in their specialty 
and, as often as not, are employed as general-duty 
officers, performing such duties, in the majority of cases 
—let it redound to their credit—with a good will. 

The Army is rapidly becoming a ‘‘ younger army,” 
and the proportion of young conscripts and recruits 
is increasing. For this reason surgical procedures are 
less frequently indicated and are mostly confined to the 
repair of hernia (admittedly never lightly to be under- 
taken) and to the treatment of varicose veins and 
of hydrocele. The remainder comprise minor surgical 
procedures well within the experience of a graduate 
of 2-3 years’ standing. Army surgical practice is 
distinctly limited in its scope, for several reasons: in 
the first place, it is predominantly directed towards the 
male; secondly, the Army comprises a section of the 
population in which surgical emergencies are bound 
to be relatively infrequent; thirdly, most surgical 
procedures practised today are of the type already 
described—surely a surgeon’s scope should be wider than 
this even in these days of specialism; and fourthly, 
owing to the examination of the conscript and recruit 
by a medical board whose standards are now higher, 
the men at present entering the Army are, in the main, 
healthy. 

Mr. Lawson’s contention that he is not prepared 
to single out Army-trained specialists (my italics) for 
early release as it would break down the basis of release 
by age-and-service group priority does not bear examina- 
tion. In the R.A.M.C. alone, general- duty officers have 
been released in groups at least ten in advance of 
specialists and therefore the Secretary of State for War 
would not be creating a precedent by “ singling out ”’ 
Army-trained specialists for early release. The hasis 
has already been broken. Does this statement then 
suggest that he is prepared to single out for release 
fully qualified specialists ? 

Only two days ago, the Times (Aug. 8, p. 2) published 
the releases from the Forces for the period Oct. 1- 
Dec. 31, 1946, announced by the Minister of Labour 
and National Service in which the officer releases from 
the Army for that period consist of age-and-service 
groups 40-46. Can the Secretary of State for War 
maintain that the basis of release by age-and-service 
group priority has not been violated, when the declared 
releases for R.A.M.C. specialists by Sept. 30, 1946, 
consist of groups up to and including group 35? At the 
time of writing, no policy for the release of specialists 
beyond group 35 has yet been declared by the War Office, 
although the Central Medical War Committee in reply 
(Aug. 7) to a request for information on this matter 
have kindly ascertained that “it is hoped (my italics) 
that the release programme for the period Oct. 1—Dec. 31 
will be published within the next few days.” 

W. R. Biack 


Major R.A.M.c, 
TREATMENT OF MENINGITIS 


Sir,—The most retrograde step in therapy since the 
introduction of penicillin has surely been its use 
intrathecally in cases of nontraumatic meningitis. It 
is salutary, therefore, to learn from the article by Sir 
Hugh Cairns and his colleagues (Aug. 3) that strepto- 
myein used intrathecally was largely ineffective and 
caused a high incidence of unfavourable reactions. 


When streptomycin becomes available in this country 
may its 


its systemic use will be of the greatest value ; 


intrathecal use confined to traumatic 
rightly under the care of the neurosurgeons, 

There was a time when we treated meningitis in 
children by repeated punctures—lumbar, cisternal, and 
(in infants) ventricular—injecting antimeningococcal 
serum and washing it through. If the child recovered 
it was felt that a great therapeutic victory had been won. 
However, it was later found that just as good results 
were obtained if the theca was left severely alone after 
doing a single lumbar puncture for diagnostic purposes 
and giving large doses of antiserum intravenously and 
intramuscularly. With the advent of the sulphonamides 
this impression was strengthened and confirmed. Full 
doses of a sulphonamide, sedation, hypertonic rectal 
salines, and quiet, produced the best. results. 

With the advent of penicillin, intrathecal therapy has 
come into fashion again. I believe that any case which 
has recovered after intrathecal therapy has recovered 
in spite of this interference and not because of it. 
Sterilisation of the cerebrospinal fluid will not necessarily 
cure a child with meningitis, nor is recovery directly 
dependent on the sulphonamide or antibiotic content of 
the spinal fluid. Meningitis is a systemic disease and 
intensive systemic therapy is the best form of treatment. 


Warwick. WILFRID F.. GAISFORD. 


PROSTATIC CANCER 


Srr,—I have read Dr. Gutmann’s letter on adrenalec- 
tomy for prostatic cancer (Aug. 3) with great interest. 
Like him, I have considered attacking the pituitary 
directly by radiation. After consideration, however, it 
seemed best to avoid over-inhibition of the pituitary by 
periodic administration of cestrogens. For some two 
years, at the Meath Hospital, Dublin, we have been giving 
cestrogens for alternate weeks only, hoping thus not to 
excite the adrenals into compensatory overproduction 
of androgens 

With such a small and short experience it is not possible 
to make any definite statement or claim. It can be said, 
however, that from the clinical point of view the inter- 
mittent administration of the cestrogens seems, so far, to 
be as effective as the continuous. 

Dublin. T. 


C.CM. OR MILLILITRE? 

Str,—Dr. Beaumont in his letter of Aug. 3 is so 
concerned with what he considers to be the impropriety 
of converting cubic centimetres into millilitres that he 
seems to have lost sight of the subject of my first letter, 
the fact that the millilitre and not the cubic centimetre 
is the correct subdivision of the litre and that the cubic 
centimetre should never be used as an alternative to the 
millilitre with which it has no connexion. 

He does not agree that my suggestion to convert 
cubic centimetres into millilitres is a valid procedure 
for ordinary medical purposes. In this he is not sup- 
ported by the British Pharmacopeia (1932) which states 
(p. 639) that the millilitre (not the cubic centimetre) is 
the proper subdivision of the litre and gives a conversion- 
equivalent which justifies my advice. 

Dr. Beaumont refers to the predicament in which he 
finds himself of having to use a syringe graduated in 
cubic centimetres, but apparently does nothing about it 
beyond saying that he likes to call a cubic centimetre a 
cubic centimetre. For himself he can do as he likes, 
but for the sake of others he should convert into milli- 
litres in deference to the official nomenclature of the 
British Pharmacopeia and the fundamental reasons on 
which that nomenclature is based. 

If he persists in an outmoded and incorrect nomen- 
clature there is nothing more to be said except perhaps 
to add that his self-made difficulties could be resolved 
if he and other clinicians arranged with manufacturers 
to graduate syringes in millilitres. Scientific workers 
have long ago done this for their measures of capacity. 
It is a reproach to clinicians that they lag behind. 

London, S.W.7. J. M. HAMILL. 

PS.—Since writing the above I have 
on Penicillin Treatment by Dr. Beaumont and Dr. 
Palmer. In this pamphlet millilitres are used throughout 
even when measuring from a syringe. I congratulate 
Dr. Beaumont on his adoption of the correct nomen- 
clature.—J. M. H. 
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THE NATIONAL LOAF 


Sir,—THE LANCET took a brave share during the war 
in the battle for a pure and nutritious national loaf, 
a battle which succeeded after three years’ struggle 
(1939-42) in compelling the Ministry of Food at long 
last to supersede the 70% extraction of the national 
loaf by an 85% extraction from April, 1942. The ‘ dis- 
covery”’ (of dubious sanction) that high-extraction 
flour was rendered positively dangerous for human 
consumption by the presence in the germ of a constituent 
(phytic acid) which militated against the assimilation of 
“calcium ”’ was the springboard for the decision taken 
by the Ministry of Food to add chalk to the national 
flour as a means of combating this supposed ill effect. 
This addition was hotly criticised in your columns and 
I submit that the addition has lost authority in the 
intervening years. The whole-wheat grain has formed 
the staple diet of the human race for immemorial ages ; 
it is surely repugnant alike to common sense and to 
universal experience to pretend, as a certain small section 
of opinion contends, that high-extraction flour for the 
national bread unless ‘‘ fortified ’’ by chalk is positively 
mischievous. 

It is to be noted, incidentally, that the Ministry of Food 
in its communications to the public and even in parlia- 
mentary answers has consistently avoided the use of the 
word ‘ chalk ”’ to describe this addition; it has been 
variously camouflaged as ‘ calcium,’’ which is a mis- 
description, and as “‘ creta,’’ which is its Latin equivalent, 
unintelligible to the great mass of the public who are thus, 
I submit, deliberately misled. 

Alterations in the composition of the national flour 
have been made in the last five years with bewildering 
frequency, mostly in the form of secret instructions to 
controlled millers. The community contributes the 
not inconsiderable sum of £35 million per annum as a 
subsidy for bread alone ; it is surely entitled to be fully 
informed, in intelligible language, what it is eating 
from time to time. I accordingly, in a parliamentary 
question, requested the Minister to give an undertaking 
that the public should be immediately informed of any 
change in the composition of national flour, and the 
Minister gave me that undertaking (Hansard, July 8, 
1946). On July 24 the Ministry of Food issued to 
controlled millers a circular headed “ confidential, not 
for publication ’’ which required them to double the 
quota of chalk, camouflaged as ‘‘ calcium,”’ in the national 
flour. On July 29 the Minister received a protest from 
me in the form of a parliamentary question, pointing 
out that this undertaking had not been observed, and 
on the following day the Minister saw fit to inform the 
press of the alteration in composition. 

The practice began in 1940, and has continued ever 
since, of making extraneous additions to the national 
flour supposed to ‘ reinforce’’ its value, until the 
Ministry’s “ prescription’? for national bread reads 
rather like a description of a patent medicine. This 
tendency was severely criticised (Times, Oct. 26, 1940) 
by the late Sir William Bragg, perhaps the most famous 
president of the Royal Society in our times. The words 
he used then are as pertinent now as when they were 
uttered. He wrote : 

** Science is built on the accumulation of experiences and 
every scientist knows that he must not base his conclusions 
only on the last few experiments in the laboratory... . 
Practice is based on the experiments of innumerable 
years ... the knowledge thus gained in ages of trial and 
error are all of value; they are not to be thrown aside in 
favour of the last galvanometer reading. . .. In this 
matter of food the scientist is at the present time insisting 
that certain old ways are best...” 


and he went on to point out that the nutrition of the 
nations reached its highest level ‘‘ when milk and 
vegetables, fruit and whole-meal bread (the italics are 
mine) were commonly consumed.”’ 


London, W.1. EK. GRAHAM-LITTLE. 


DEMOCRATIC NURSING 


Str,—The excellent article by Mr. Sol. M. Cohen 
contains many suggestions which, if practised. would 
be of inestimable benefit to all working in hospitals. 

However the idea of a full democratic development 
must extend, too, to those who lay down rules for 


administrators. The following is an extract from the 
duties of a matron enclosed with an application form for 
a recently advertised vacancy : 

. She shall inspect all the wards each day and shall 
also make similar visits at uncertain hours not less often 
than once weekly during the night . . . 

The suggestion contained in this paragraph is that 
neither the ward sisters nor those in charge at night 
are to be trusted in carrying out their normal duties. 
Until nurses in charge of wards are given a position of 
responsibility and trust, comparable to that of a physician 
or surgeon in charge of wards, ward sisters’ posts will 
remain unattractive. 

I recently questioned 50 nurses on completion of their 
State examinations ; less than 10° of these girls desired 
to remain in general hospitals or to become ward sisters. 
This is a very serious reflection on present attitudes in 
both municipal and voluntary hospitals. ‘* Lip service ” 
on the value of ward sisters will not suffice. 

Central Middiesex County Hospital, HoRACE JOULES. 


sondon, N.W.1 
MALE NURSES 

Str,—To the constructive observations of Mr. H. J. B. 
Atkins (July 13, p. 63) might be added the comment 
that enough use is not yet made of the trained general 
male nurse. He is in fact unknown to the average 
general hospital, and, as the Male Nurses’ Journal 
recently said, ‘‘ up to the recent war, some of the medical 
profession had never heard of a male s.R.N.”’ 

Eighteen to twenty years ago there were only 5 
training schools for male student nurses; today there 
are 51, with others affiliated, and 1 for training in 
infectious diseases. Nevertheless, further numbers might 
still be trained and employed, particularly now when 
valuable potential nurses are being demobilised from the 
Forces. 

The male nurse is almost always keen, and unlike 
some female nurses he remains permanently in the 
profession, which he regards as his life’s work. His 
ethical standard is no less rigid than that of the quali- 
fied practitioner. 

A new spirit prevails nowadays. The “ starched 
dictator’ is gradually vanishing, and greater reliance 
is being placed on the team spirit. In my own depart- 
ment the theatre sister is a man, and half of the clinic’s 
nursing staff are males; and we find that female nurses 
work contentedly with a male ‘* ward sister.” 

Finally, it may be noted that, while increasing use is 
certainly being made of the male tutor, there are still 
some with the diploma of nursing who have not found 
suitable employment. WILLIAM ITTER, S.R.N. 

Department of Urology, General Hospital, 

Newcastle-upon-Tyne. 
PROPHYLACTIC PENICILLIN 

Sir,—The extension of the use of penicillin to the 
prophylactic field is an obvious one, and it is being 
widely and increasingly so used in surgery at the present 
time. I would, however, like to comment on two points 
raised by Mr. R. Wood Power in your issue of July 6. 

Firstly, his statement that postoperative thrombosis 
is caused by infection is not in accord with the weight 
of present-day evidence or opinion. But apart from 
theoretical considerations I have had a case of fatal 
postoperative pulmonary embolism proved by post- 
mortem in a patient whose infection had been completely 
cleared up by penicillin. It was a case of a carbuncle 
which resolved as a result of the giving of 1,600,000 
units of penicillin. A granulating area was left which 
was bacteriologically sterile. and some days after the 
area had become sterile a skin-grafting operation was 
performed. The patient died suddenly thirty-six hours 
after operation from pulmonary embolism. It could, 
of course, be argued that the thrombus developed before 
the infection was cleared up. But a case such as this, 
added to theoretical considerations, shows that very 
strong positive evidence will have to be brought forward 
before penicillin can be regarded as a prophylactic against 
thrombosis and embolism. 

The second point I would like to comment on is the 
use of penicillin in the prophylaxis of postoperative 
chest complications. I have had two patients who 


ten days after operation developed chest complications 
in spite of earlier prophylactic courses of 500,000 and 
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750,000 units of penicillin. In both cases the inflamma- 
tory trouble was at the bases of the lungs, and clinically 
and radiologically seemed to be secondary to collapse. 
It was thought that the collapse may have developed 
after operation but that immediate inflammatory 
phenomena were prevented by the penicillin. 

While not detracting in any way from the extreme 
value of penicillin in the prevention of infective pul- 
monary complications after operation, these cases do 
emphasise that the other factors, chiefly of a mechanical 
nature, that are concerned in these complications must 
also be combated. 


London, W.1. Davip H. PATEY. 


SUPPLY AND DEMAND 

Srr,— Your annotation under this heading on June 29 
is most revealing. 

During the war, in correspondence in the medical and 
lay press, attention was frequently drawn to the civilian 
practitioner carrying on under great difficulties, and 
asking only for assistance, and the chance of a ‘‘ rest ”’ 
in the Forces. To those of us enjoying this ‘* rest ’’ from 
congenial work and the presence of our families, this 
picture always seemed to be a trifle overpainted. We 
accepted it, but with reservations. 

How justified were these reservations is now fully 
apparent. The only body that is displaying any eagerness 
for our assistance is the Army, which has deferred our 
release as ‘‘ operationally vital ’’ until relieved by doctors 
fresh from the hardships of civilian life. 

R.M.O., M.E.F. 
AID TO DEFZCATION 

Srr,—Some years ago when recovering from an attack 
of lumbar fibrositis | found myself with a difficulty in 
defecation owing to any effort at straining being painful. 
While at stool I began to rub my lower back to relieve 
the stiffness, mainly along the line of the lumbar muscles 
on the left side down to the middle of the buttock, and 
noted after rubbing for a minute or two that the rectum 
emptied itself easily and with comfort. This appeared 
probably toe be due to reflex stimulation acting through 
the posterior branches of the spinal nerves. have 
tried the effect many times since whenever there was a 
tendency to constipation, without the use of any laxa- 
tives, and have found it almost invariably successful. 
Whether it acts by stimulating the rectal musculature 
to contract, or whether it relaxes the pelvic sphincter 
and allows the passage of feces into the rectum and 
their evacuation as a consequence, I have been unable to 
determine. No doubt the sceptic will say that the real 
explanation is that more time is allowed for natural 
functions to come into play through the time taken in 
massaging the back, but that is not the case. 

Possibly others may find the experiment worth trying. 
The effect is perceived a minute or two after the massage, 
which need not be carried on for more than a minute 
or so. Perhaps it might be described as vis a tergo in 
contrast with the frontal attack of the usual laxatives. 

W. B. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED AUG. 3 


Notifications.—Smallpox, 0; scarlet fever, 940; 
whooping-cough, 2092; diphtheria, 246; paratyphoid, 


7; typhoid, 60 (54 in Cardiganshire) ; measles (excluding 
rubella), 3540 ; pneumonia (primary or influenzal), 356 ; 
cerebrospinal fever, 44; poliomyelitis, 23; polio-ence- 
phalitis, 1; encephalitis lethargica, 1; dysentery, 59 ; 
puerperal pyrexia, 146; ophthalmia neonatorum, 72. 
No case of cholera, plague, or typhus was notified during 
the week. 

The number of service and civilian sick in the Infectious Hospitals 
of the London County Council on July 31 was 908. During the 
previous week the following cases were admitted : scarlet fever, 54 ; 
diphtheria, 25; measles, 59; whooping-cough, 32. 

Deaths.—In 126 great towns there were no deaths from 
enteric fever or scarlet fever, 1 (0) from measles, 7 (0) 
from whooping-cough, 1 (0) from diphtheria, 36 (6) from 
diarrhoea and enteritis under two years, and 4 (1) from 
influenza. The figures in parentheses are those for 
London itself. 

The number of stillbirths notified during the week was 
265 (corresponding to a rate of 31 per thousand total 
births), including 37 in London. 


Public Health 


Typhoid at Aberystwyth 


Up to Aug. 12 105 patients had been admitted to 
hospitals in Wales, and less than a dozen others, suspected 
of having been infected at Aberystwyth, were in hospitals 
in England. 

Inquiries lead to the conclusion that in the large 
majority of the patients infection occurred on July 11. 
Four-fifths of them reside in the borough and rural 
district of Aberystwyth, and it appears that the most 
heavily infected portions of ice-cream were consumed 
by local inhabitants attending church excursions and 
a youth rally and were not available on a large scale 
to the ordinary holiday-makers. 

The number of cases ascertained from day to day is 
now beginning to fall. The infection is of only moderate 
severity. but more deaths are expected. 

The suspected carrier is a urinary excretor. Up 
to the present Bact. typhosum has not been found in 
his stools after four examinations. The organism 
recovered from his urine belongs to Vi-bacteriophage 
type C. Organisms of the same type have been recovered 
from several of the patients. 


Poliomyelitis near London 


The occurrence of cases of infantile paralysis in three 
London suburbs has attracted the attention of the 
daily press. The position is not unusual and the incidence 
not untoward. Notifications in England and Wales 
during the six weeks ending Aug. 3 were 8, 9, 12, 10, 18, 
and 23. In the corresponding weeks of the previous 
year they numbered 8, 15, 12, 16, 22, and 21, and the 
upward trends express the usual seasonal rise. 

Pre-existing foci were at Barnet and Potters Bar, 
but during the past week single cases have been diagnosed 
at Malden and Coombe borough, Sutton and Cheam 
borough, and Merton and Morden urban district. 


Obituary 
GEORGE RONALD PYM ALDRED-BROWN 


M.A., D.M. OXFD 


Dr. G. R. P. Aldred-Brown, consulting physician 
to the Royal National Hospital for Rheumatic Diseases, 
died at his home in Bath on July 26. Seven years ago 
a serious illness had forced him to give up some of 
his work, but his interest in the hospital was unabated, 
and he had lately taken a leading part in the develop- 
ment of its occupational therapy department. For 
some months he had not been well, and last year he 
retired from the active staff of the Royal National, 
where for 9 of his 15 years’ service he had been senior 
physician. 

Born in 1896, the son of the late Richard Aldred- 
Brown, controller-general of education in the Egyptian 
civil service, he was educated at Harrow and Oxford, 
where he entered Keble College with a natural science 
scholarship. He broke off his studies to serve, during 
the 1914-18 war, in the Royal Field Artillery, reaching 
the rank of captain, and on his return in 1918 he com- 
pleted his medical course at the London Hospital, 
graduating B.M. in 1924. Before settling in Bath he held 
the appointments of pathologist and _bacteriologist 
at the Dorset County Hospital, and his published work 
included papers on the blood sedimentation-rate and 
plasma proteins. In 1936 he also published in our columns 
an article on radiography of the hand in chronic rheu- 
matic diseases—describing the careful investigation 
of 154 consecutive cases. Last year his growing interest 
in reablement was responsible for a paper on spa treat- 
ment and the injured workman in the British Journal 
of Physical Medicine. A member of the International 
Society of Medical Hydrology, he was for some years 
treasurer of the British section. His friends at the Bath 
Club will remember his expertness at billiards, and he 
was also keen on golf and lawn-tennis. 

Dr. Aldred-Brown married Miss Doreen Crowe in 
1925, and she survives him with a daughter, who is at 
Bristol University. 
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Notes Mews 


FOR THOSE IN DIFFICULTIES 


In its 26th year the Professional Classes Aid Council report 
as usual much timely help to professional men and women, 
or their dependants, who have fallen on hard times. Some, 
being elderly, are no longer able to work for themselves ; 
others are young and need help to complete their education. 
Some £3700 has been spent on school fees and outfits for 
children, and more than £1500 on help to 31 women and 16 
men students, of whom 11 were medical students. Many 
people have had temporary help in time of sickness. The total 
income of the council for the year came to £14,052, of which 
nearly £3000 was derived from investments. Happily the 
year ended with £1658 in hand instead of the deficit of recent 
years. To maintain their work at the present standard, 
however, the council will need generous support in the coming 
year. Those wishing to help should write to the secretary, 
20, Campden Hill Square, London, W.8. 


University of Cambridge 


Mr. G. D. Greville, p.sc., has been appointed lecturer in 
biochemistry. 


University of London 


Mr. W. C. W. Nixon, F.R.c.0.G., has been appointed to the 
university chair of obstetrics and gynecology tenable at 
University College Hospital medical school, from Oct. 1. 
For the past two years he has held the chair of obstetrics in 
the University of Istanbul. 

Dr. Ronald Hare has been appointed to the university 
chair of bacteriology tenable at St. Thomas’s Hospital medical 
school, from Oct. | 

The title of professor of physiology has been conferred on 
Mr. W. R. Spurrell, F.R.c.s., in respect of his post at Guy’s 
Hospital medical school. 

The title of reader in physiology has been conferred on 
Mr. L. E. Bayliss, PH.D., in respect of his post at University 
College ; and the title of reader in pathology on Dr. 8. J. 
De Navasquez, in respect of his post at Guy’s Hospital 
medical school. 


University of Sheffield 


Prof. C. P. Beattie has been appointed to the chair of 
bacteriology from Oct. 1, in succession to Prof. Wilson Smith, 
who has left the university to occupy the chair of bacteriology 
at University College Hospital medical school. 

Professor Beattie was educated at Fettes College and the University 
of Edinburgh, where he graduated M.A. in 1925 and M.B. in 1928. 
He held an appointment as house-surgeon at the Royal Infirmary 
and was president of the Royal Medical Society, Edinburgh. In 
1930 he obtained the b.p.H. After bacteriological experience in the 
hospitals and University of Edinburgh, he went, with a Rockefeller 
fellowship, to the U nited States and to France, returning to 
Edinburgh in 1933 as a lecturer in bacteriology. In 1937 he left 
this country to become professor of bacteriology in the Royal 
Faculty of Medicine, Iraq; in Bagdad he started the government 
bacteriology laboratory, which is the bacteriological centre for the 
whole of Iraq, charged with the preparation of protective vaccines 
and sera as well as the conduct of bacteriological examinations. 
Among other duties he set up a quarantine laboratory for the 
examination of pilgrims returning from Mecca. His researches have 


ya a wide field, and he has taken a special interest in undulant 
ever. 


University of Durham 


Mr. John Boyes, L.R.C.P.E., L.D.S., has been appointed 
Nuffield professor of oral medicine. 


North Persian Forces Memorial 


The North Persian Forces memorial medal will be awarded 
again next year, after a lapse of nine years. 

This memorial was founded in 1923 by officers of the Royal Army 
Medical Corps and Indian Medical Service who served with the 
North Persian Forces during the war of 1914-18, Itis a silver medal 
and is awarded annually for the best paper by a single author on 
tropical medicine or tropical hygiene published during the twelve 
months ending Dec. 31 by any medical officer of under !2 years’ 
service in the Royal Navy, Royal Army Medical Corps, Royal Air 
Force, Indian Medical Service, or Colonial Medical Service. 
Only officers on a regular or short-service engagement are eligible 
for the award. 


A Gift from Sweden 


In recognition of medical attendance to Swedes during 
the war, Sweden recently presented some X-ray equipment 
to the National Hospital, Queen Square, London. It includes 
a special Swedish invention in this field—-namely, a precision 
apparatus for cranial radiography, constructed by Prof. Erik 
Lysholm, of the Serafimer Hospital, in Stockholm, and built 
by the firm of G. Schénander. 


Central Council for Health Education 

Lord Woolton has been re-elected president of the council, 
Sir Allen Daley and Dr. Charles Hill vice-presidents, and 
Mr. E. G. Savage treasurer. Mr. Henry Lesser, Lu.B., has 
been elected chairman of the council. and Dr. E. K. Macdonald 
vice-chairman. 


Return to Practice 


The Central Medical War Committee announces that the 
following have resumed civilian practice : 
Mr. T. KeirH LYLE, F.R.C.S., 42, Charles Street, Berkeley Square, 


Mr. G. C . SAWYER, M.S., F.I ., 6, St. John’s Road, Leicester. 
Dr. J. b. SPILLANE, 110, Cathedral Road, Cardiff. 


Medical Diary 


auG. 18 Tro 24 
Thursday, 22nd 
EDINBURGH POSTGRADUATE LECTURES ’ 
4.30 P.M. (Royal Infirmary.) Dr. R.M. Murray-Lyon: A®tiology 
and Diagnosis of Ameebiasis. 


Appointments 


BIcKFoRD, R. G., M.B. Camb., M.R.C.P.: research associateship 
in neurology, ‘Mayo Clinic, Rochester, ‘U 8S. A. 

BINNING, REX, M.B. Camb., M.R.C.S., D.A.: anesthetist, Royal 
Sussex County Hospital, Brighton. 


BUCHANAN, D. M.B. Durh.: county M.O.H. and school M.O., 


Huntingdon. 

Foster, F. G., M.D. Edin. : M.O.H., Birkenhead. 

FRESHMAN, EDGAR, M.B. Manc., F.R.C.S.: 
Ramsgate General Hospital. 

Goopwin, J. F., Lond., M.R.C.P. : 
Royal Infirmary, Sheffield. 

Hart, F. D., M.p. Edin., M.R.C.P. : 
Hospital, London. 

MACPHERSON, IAN, M.D. Leeds, M.R.C.P. : 
Infirmary, Leeds. 

MEIR, M., M.B. Birm.: asst. surgeon, District Infirmary, Ashton- 
under-Lyne. 

G. C., M.c., M.D. Camb., M.R.C.P. 
Hospital, London. 

Morratr, P. McG., M.p. Lond., M.R.C.P., F.R.C.S8., D.O.M. : con- 
sultant ophthalmic surgeon, central — staff, L.C.C 

Moore, THOMAS, M.D., M.S. Durh., F.R.C.8.: asst. surgeon, District 
Infirmary, Ashton-under-Lyne. 

RIcHMOND, J. H., M.B. Camb. : examining factory surgeon, Wolver- 
hampton no. 1 district. 

SEYMOUR-JONES, J. A., M.B. Camb., F.R.C.S., D.L egistrar, 
Portsmouth and Southern Counties Eye and Ear eatin. “4 

W., M.B. Camb. : examining factory surgeon, Honley, 

OrkKs. 

Smy THE, P. M., M.B. Camb.: first asst. and registrar, children’s 
dept., London Hospital. 

STEWART, A. B., M.D. St. And., D.P.H. 
to approval of Ministry of "Heaith). 

THOMPSON, SYDNEY, M.D. Durh. : dermatological specialist medica] 
refereee for county ‘court districts of Alnwick, Berwick-on- 
Tweed, Consett, Gateshead, Hexham, Morpeth and Blyth, 
Newcastle-on- Tyne, North Shields, South Shields, Seaham 
and Sunderland (circuit no. 1). 

THOMPSON, VERNON, M.B. Lond., F.R.C.S.: asst. surgeon, thoracic 
dept., London Hospital. 

TREBLE, 'H. A., BM. Oxfd, M.R.C.P. 
Ramegate General Hospital. 

WALTON, W.S., M.D. Durh. : M.O.H., Newcastle-on-Tyne. 


Births, Marriages, and Deaths 


BIRTHS 


CoLwILL.—On August 4, at Edgware, the wife of Dr. C. K. Colwill— 
a daughter. 


DAYNES.— On August 4, in London, the wife of Dr. Guy Daynes 


first asst., medical unit, 
asst. physician, General 


physician, Royal Waterloo 


M.O.H., Paddington (subject 


consulting dermatologist, 


—a son. 
EpNEY.—On August 6, the wife of Dr. Roy Edney, of Ashford, 
Middl a son. 
Se August 4, at Hove, Dr. Dorothea Garwood (née 
ae Smith), — of Lieut.-Colonel J. C. Garwood, D.8.0., 
..E.—a daugh 
Ru werk RFORD.— On Anquan 4, at Brighton, the wife of Dr. Raymond 
Rutherford—a son. 

THomson.—On August 4, the wife of Dr. J. L. 8. Thomson, of 
Winchmore Hill, N.21—a daughter. 

ToMLINSON.—On August 4, the wife of Dr. A. J. H. Tomlinson, of 
Howitt Road, N.W.3—a daughter. 

WILLIAMS.—On August 7, at Swansea, the wife of Mr. Bernard L. 
Williams, F.R.c.8.—a son. 


MARRIAGES 
EastTon—LaTHAM.—On July 29. in London, Alfred Leonard 
Tytherleigh Easton, M.R.C.s., to Josephine Mary Latham. 
Reip— PEDLER.—On July 25, in London, Douglas Andrew ( ‘ampbell 
Reid, M.B., M.R.C.8., to Margaret Joyce Pedler. 


DEATHS 
SLATER.—On July 30, at Godalming, William Arnison Slater, 
M.R.C.8. 


THORNE THORNE.-On Augt Vernon Thorne Thorne, 


5, 
M.B. Camb., D.T.M. & H., "Colonial Medical Service, Nigeria, 
aged 41. 


consulting urologist, | 


physician, Royal Waterloo | 
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SEND YOUR PATIENTS TO 


ALLEN & HANBURYS LTD 
48,WiGMORE ST., LONDON, W.I 


TELEPHONE:- WELBECK 3903 (4lines) 


TELECRAMS.- ORTHOPEDIC, WESDO, LONDON 


{AucustT 17, 1946 


SHOWROOMS 


Aakers of Que 


Wells 


Throughout the long period of the war, research in 
the manufacture of stainless stee! has been intensified, 
and improved methods of manufacturing surgical 
instruments have been introduced. 


Spencer Wells artery forceps, 5”, 6”, 7” and 8” long, 
are only one of the many types of instrument which 
A. & H. have been producing of stainless steel for 
nearly twenty years. 


Hardening and tempering is carried out under 
controlled conditions, thus ensuring the correct 
hardness and spring tension required for exacting 
surgical technique. 


Almost all models of surgeons’ instruments can be 
made of stainless steel, although supplies are at present 
limited owing to the requirements of the Services. 


ALLEN & HANBURYS LTD, LONDON, E.2 
ahity 


48, WIGMORE STREET, LONDON, W.I 


| || 

— | 
| 

| 

| 

| 

| 
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One successful method of infant feeding alone can compete (in antiquity) with the 
Sphinx. Doubtless, when the latter at last succumbs to Time, breast feeding will 
still remain the unchallenged method of laying the foundation of health and vigour. 
For more than 40 years Cow & Gate Milk Food has provided a reliable and effective 
substitute when breast feeding proves impossible. It can therefore claim to have 
been ‘‘ Tested by Time ’’ even though this is measured in years rather than in 
centuries. During this period the constant application of increased knowledge of 
infant requirements and of process refinements was continuously perfected. 
The two standard foods in the Cow & Gate range are as follows :— 


FULL CREAM 


This food is found to be of suitable composition for the great majority of normal infants. 
it conforms approximately to the fat content of average breast milk. It is prepared from 
finest quality milk powder produced under carefully controlled conditions to ensure 


closest possible uniformity of quality. It contains 320 i.u. vitamin D per oz. and | m.g. 
of iron per oz. 


HALF CREAM 


When foods other than breast milk are first introduced, some children require a reduced 
fat intake. In a smaller number of cases it is advisable to continue with the lower fat 
content for several months. The half cream food which contains the same vitamin and 


iron supplements as the full cream variety, has this reduction of fat and addition 
of carbohydrate in the form of milk sugar. 


Particulars of these and other Cow & Gate preparations for 
specialised infant feeding, will be gladly forwarded on request. 


COW GATE 


GUILDFORD SURREY 


[AuGusT 17, 1946 
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PROTECTING YOUNG TEETH 


In recommending a dentifrice for children’s use, three major factors will 
influence your selection. 


(a) It is of obvious importance that the cleansing agents 
employed should be completely free of abrasive action. 


(b) Powerful astringents are contra-indicated, as these may 
irritate and inflame the gum membrane. 


| (c) The essential oils incorporated must have a pleasant 
appeal to the young patient. 


In all these respects, Phillips’ Dental Magnesia presents a dentifrice which can, 
with confidence, be recommended to children of all ages. Completely free from 
harmful ingredients, it possesses a unique flavour which makes a very strong 
appeal to the young. Phillips’ Dental Magnesia has, moreover, the outstanding 
property of inhibiting oral acidity by reason of the ‘Milk of Magnesia’ * content, 
a very real advantage in protecting young teeth. 


Phillips Dental Magnesia 


(Regd.) 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD. 179, ACTON VALE, LONDON, W.3. 
te ‘Mith of Magnesia’ is the trade mark of Phillips’ preparation of , 


Functional Disturbances of the Heart An 
Neuropathic Conditions Weg, 


Nervous Insomnia; Menopause 
A purely vegetable product, devoid of toxicity, 


} 
ig 
PASSIORINE 
Sedative 
depressing effects, or drug-addiction. | | 


ANTISPASMODIC AND SOPORIFIC 
For Adults and Children 
Prepared from PASSIFLORA INCARNATA, 
CRATAGUS OXYACANTHA, SALIX ALBA 
In all conditions wherein a calming effect on the Sympathetic 
is desired, and where medication may be necessary over an 


indefinite period, Passiorine surpasses all narcotics and toxic 
medicaments. 


teas: 


poonfuls 
The sedative, antispasmodic and soporific action of Passiorine 
induces the functional calm which is so desirable, and which 
leads to a toning of the heart, nervous system, and circulation. 


Medical sample on request 


BENGUE & Co. Ltd., 


Chemists 
MOUNT PLEASANT, ALPERTON, WEMBLEY, MDX. 


| 
= 
\ 
ji: 
< 
DIRECTIONS. Z 
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Bottled Vegetables 
for Babies - og 


Picked at thei ime ; 
Strained Carrots 
Strained Spinach ) Vacuum-packed in 
glass bottles. 


Specially grown and picked at their prime, Brand’s 
strained vegetables are far superior to home-pre- 
pared vegetables for babies. 


Steam-cooking in vacuum 
and vacuum-packing conserve 
their natural goodness. A 
special sieving process ensures 
that no particle of irritant 
fibre remains. 


Busy young mothers will 
welcome these new Baby 
Foods, which relieve them of a 
very tediqus job. The name of 
Brand & Co. Ltd. is a further 
recommendation. All Brand’s 


Other varieties of Brand’s Baby 
Foods are: Bone and Vegetable re 
Broth and Strained Prunes Baby Foods are 74d. a jar. 


BRAND’S BABY FOODS 


PREPARED BY THB MAKERS OF BRAND'S ESSENCE 


Permanent Life and 

Sickness Endowment 

Insurance Assurance 
For 

STATE MEDICINE 
or 


PRIVATE PRACTICE 


you need a 


MEDICAL SICKNESS 
POLICY 


For full particulars please write to 


THE MEDICAL SICKNESS, ANNUITY 
& LIFE ASSURANCE SOCIETY, LTD 


7, Cavendish Square, London, W.| 
(Tel.: LANgham 2992) 


referring to this advertisement 


DOWN BROS. 


and 


MAYER & PHELPS, 
SURGICAL 
INSTRUMENT 
AND 
HOSPITAL 
FURNITURE 
MANUFACTURERS 


All Correspondence now to 
NEW HEAD OFFICE 


23, PARK HILL RISE 
CROYDON 


Telephone: Croydon 6133 


DOWN BROS. and MAYER & PHELPS 
have amalgamated. The personal 
Managements remain as heretofore 


Showrooms and Fitting Rooms 


22a, CAVENDISH SQUARE 
LONDON, W.1 


MICROSCOPE 
OUTFITS WANTED 


Highest prices pald. Let us know r 
requirements if ue wish to EXCHANGE as 
we may be able to help you. 


DOLLONDS (Estd. 


ALUZYME 


VITAMIN B ACTION 
It has been pointed out (Ann. Int. Med., 1941, 15, 45-51) that treatment with 
one factor of the vitamin B complex ** may rapidly provoke severe signs of 
deficiency in another factor.”” It is therefore advisable, when giving intensive 
therapy with one factor, to administer the entire vitamin B complex con- 
currently. ALUZYME is the best available natural source of the entire B 
complex, supplying all the B vitamins, choline, glutathione and minerals 
of the living yeast in the native state. 
Samples on request. ALUZYME PRODUCTS, Park Royal Rd., N.W.10 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
including insulin and prefrontal leucotomy. Terms 
modera 


Physician Superintendent: P. K. McCowan, J.P., M.D 
F.R.C.P., D.P.M., Barrister-at-Law Tel.: Dumfries 1119 


“CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
er week inclusive. Cases under naan ate, Voluntary and 
emporary Patients = a for treatmen 
JUGLAS MACAULAY, M.D., D.P.M. 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 

MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : ‘* Alleviated, London ”’ Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 
the — of a comfortable home are combined with full investigation and every well-established modern 
treatmen 

Terms from £5.5.0 weekly. 


Illustrated Prospectus may be obtained from the Physician Superintendent. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


FOR THE TREATMENT OF MENTAL DISORDERS 


Ropwer 4242 ‘2 lines) 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. ‘Occupational therapy, Calisthenics, 
Actino-therapy, prolonged immersion baths, shock and also modified insulin treatment. Chapel. 
Senior Physician, Dr. HUBERT JAMES NORMAN, assisted An Illustrated Prospectus giving fees, which are strictly 
by a resident Medical Staff and visiting Consultants moderate, may be obtained upon application to the Secretary 
The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


THE OLD MANOR, SALISBURY 3: 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing In 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients er Boarders may visit the 


Home by arrangement. 
illustrated Brochure en application to the Medical Superintendent, The Old Manor, Salisbury. 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private road to beach 
There is also a charming house, EBW ORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—STARCROSS 259 and TEIGNMOUTH 269 


E obj f this Hospital, i ide th ffici 
CHEADLE ROYAL CHEADLE for ina and at thove of the Unter 
CHESHIRE DISEASES.’ The ‘Moapial is “roverned by Commicias 
i ter Ro nfirmary. 
A Registered Hospital for MENTAL DISEASES, and its  § Yo.uNTARY, TEMPORARY. AND CERTIFIED PATIENTS 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales : RECEIVE 


HEIGHAM HALL, NORWICH | ECCLESFIELD, STAPLEHURST, KENT 


PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of 
treatment available. Fees from 4 gns. per week upwards according to 


requir is i occasionally exist at reduced fees on the 
recommendation of the patient’s own physician. 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate, 


Apply to Dr. J. A. SMALL Telephone : Norwich 20080 For terms apply to Sister Superior (Staplehurst 281) 
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NUNEATON 


For treatment of 


sm & Neuroses 


Beautifully situated country mansion in Warwickshire. Exten- 


WARWICKSHIRE 


Illustrated Brochure from Resident Medical Superintendent, A. E. CARVER, M.D., D.P.M. 


sive grounds for the therapeutic occupations. 


See Medical Directory, page 2493. 
"Phone : Nuneaton 2841 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as either 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s., and upwards 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: 6} to 12 guineas per week, inclusive 

Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 

Telephone: Witcombe 2181 Telegrams : “ Hoffman, Birdlip” 


NORTHUMBERLAND HOUSE 
Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of access from all 


po 
Shock th , Psychotherapy, and other modern forms of 
Stamford Hill 7866/7 (2. lines). 


For further particulars apply to the Medical Su rintendent, 
THE MAGHULL HOMES FOR EPILEPTICS (Inc. ) 

MAGHULL, Near LIVERPOOL 
Open Air Occupation and Recreation for Patients, Farming, 


Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Ministry of Education. 


FEES— 


Ist Class (men only) mre ee «++ from £3-3-0 per week 
2nd Class (men and women) _... 
3rd Class (men and women) supported by 
Public Assistance Committees ... ,, 30/- ,, 
For further particulars apply to— 
Cc. EDGAR GRISEWOOD, A.C.A., 20, Exchange Street East, 
LIVERPOOL, 2 


MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind 
Terms moderate Apply to Resident Medical Superintendent 
Telegrams: ADAM WEST MALLinG Telephone No, 3102 MALLING 


SPRINGFIELD HOUSE 


*Phone: BEDFORD 3417. Near BEDFORD 

For Mental Cases with or without Certificates. 

Fees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 


For forms of admission, &c., apply to the Resident Physician, 
CEDRIO W. BOWER. 
INTERVIEWS IN LONDON BY APPOINTMENT. 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received far treatment. Modern methods of treatment available. 
Terms moderate Seaside Branch at Newlands, Dawlish 
Apply: Medical Superintendent Tel.: Exeter 2642 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 
t gratis, along with List of Tutors, &e., to the 
17, Ned Lion Square, London, W.C.. 


FENSTANTON bucks 

Chalfont St. Giles, Bucks 
A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, and Temporary Patients received. Mansion with 12 acres of 
ground. (See Medical Directory, p. 2507.) Apply Resident Physician. 
Telephone: Little Chalfont 2046 Station: Chalfont and Latimer 
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EXAMINING BOARD IN ENGLAND 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 
e 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Notice is hereby given that the following Examinations will 

commence on the dates stated below :— 
PRE-MEDICAL EXAMINATION 
(Chemistry, Physics, and Biology) 
Thursday, 12th September. 
FIRST EXAMINATION 
Physiology, and Pharmacology) 
Thursday, 19th September. 
FINAL EXAMINATION 
(Pathology, Medicine, Surgery, and Midwifery) 
Wednesday, 2nd October. 

Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for Examination, must give 
notice in writing to the Secretary, Examination Hall, 8-11, 
Queen-square, London, W.C.1, at least 21 days before the date 
of the Examination, transmitting at the same time such certi- 
ficates as may be required by the Regulations of the Board, 
together with the full amount of the fee due for the subject or 
subjects for which they desire to enter. 

Horace H. Rew, Secretary. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 
PROPHIT RESEARCH STUDENTSHIP 

A candidate will be nominated by the Council of the Royal 
College of Surgeons of England in October next for a Prophit 
Studentship in Cancer Research. 

The Studentship will not exceed the annual value of £500, 
with an allowance not exceeding £200 for expenses of travelling, 
and will be for 1 year, from 1st January, 1947, in the first instance, 
but renewable at the discretion of the Special Trustees on the 
nomination of the Council of the College. 

Students may be male or female. 

Applications, giving a statement of the proposed research 
and accompanied by a recommendation from a member of the 
staff of the applicant’s medical school or university, should 
be sent to the Secretary, Royal College of Surgeons, Lincoln’s 
Inn-fields, W.C.2, before 21st September, 1946. 

a KENNEDY CASSELS, Secretary. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 
LICENCE IN DENTAL SURGERY 

Notice is hereby given that the following Examinations will] 
commence on the dates stated below :— 

FIRST PROFESSIONAL EXAMINATION 
Wednesday, 11th September. 
SECOND PROFESSIONAL EXAMINATION 
Thursday, 12th September. 
FINAL PROFESSIONAL EXAMINATION 
Thursday, 24th October. 

Candidates who have fulfilled the necessary conditions, 
and who desire to present themselves for examination, must 

ve notice in writing to the Director of Examinations, Examina- 

ion Hall, 8-11, Queen-square, London, W.C.1, at least 21 days 
before the Examination, transmitting at the same time such 
certificates as may be required by the regulations, together with 
the full amount of the fee for the part or parts of the Examina- 
tion for which they desire to enter. 

H. Rew, Director of Examinations, 
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UNIVERSITY OF OXFORD 


DIPLOMA IN OPHTHALMOLOGY 

The next Examination for the Diploma will commence on 
MONDAY, 9TH DECEMBER, 1946. 

2 months’ course of postgraduate lectures in ophthalmology 
and allied subjects will commence 0n MONDAY, 14TH OCTOBER, 
1946. Some clinical work in conjunction with the lectures will 
be available at the Oxford Eye Hospital 

All candidates must produce a certificate showing that they 
have duly attended a course of clinical ophthalmology for 
12 ee months in connexion with hospitals or institutions 

for the purpose by the Board of the Faculty of 
For further information apply to the Reader in Ophthalmo- 
ogy, — Eye Hospital. 
A MANN, Manyanet Ogilvie Reader in Ophthalmology. — 
UNIVERSITY OF LONDON 


INSTITUTE OF CHILD HEALTH 


AUTUMN TERM, 1946 

A course of lectures for postgraduates will be given at The 
Hospital for Sick Children, Great Ormond-street, London, 
ba ye during September—December, 1946, on FRIDAYS at 


4.30 P. on “‘ EMBRYOLOGY AND SPECIAL ANATOMY OF CHILD- 
HOOD Visiting Lecturers :— 
20th Sept. .. 


Growth and Development . 
27th Sept. .. Development of Form in . 
the Human 
4th Oct. .. The Prenatal and Post- 
natal Growth and 
Function of Joints 
11th Oct. -. Posture 


. Prof. H. A. Harris 
. Prof. J. D. Boyd 


.. Dr. D. V. Davies 


.. Prof. A. B. Apple- 


n 
Anatomical Adjustments .. Prof. F. Wood 
hang oe { Effected During the Jones 
E - Dr. Una Fieldi: 
1st Nov. { ney ani - .. Dr. Una ng 
my of the Nervous 
8th Nov. System 
The. Common Congenital .. Prof. J. Kirk 
15th Nov. Malformations of Wo 
22nd Nov. oo i System in 


29th Nov. .. The Development and. 
Construction of the 


ung 

13th Dec. .. Foetal Circulation and 
the Changes Taking 
Place at Birth 

The fee for the course of 12 lectures is £4 4s. 

Applications for tickets of admission, accompanied by. 
remittance, should be sent to the Secretary, Institute of id 
Health, The Hospital for Sick Children, Great Ormond- street, 
London, W.C.1. Early application is advised as the number ot 
tickets is limited. W. G. WYLLIE, Dean. — 

UNIVERSITY OF “MANCHESTER 


SESSION 1946-47 
The next course for the DIPLOMA IN PUBLIC HEALTH will begin 
on 3RD OCTOBER, 1946. 
Further particulars may be obtained from Professor H. B. 
Maitland, Department of Bactuteteny and Preventive Medicine, 
York- place, Manchester, 13. 


‘OF LARYNGOLOGY AND OTOLOGY 
330/332, Gray’s Inn-road, London, W.C.1 
in association with 
THE ROYAL NATIONAL THROAT, NOSE, AND EAR HOSPITAL 


Dr. T. E. Barlow 


.. Prof. T. Nicol 


A COURSE IN ANATOMY AND PHYSIOLOGY designed primarily 
to meet the needs of students taking of the D.L,O. 
examination and for those commencing training in the specialty 
will be given from 

2npD to 20TH SEPTEMBER, 1946, 

Full syllabus from the Secretary. 

A CLINICAL COURSE OF LECTURES AND DEMONSTRATIONS for 
senior postgraduate students—especially those taking Part I 
of the D.L.O. examination-—will be given from 

30TH SEPTEMBER to 23RD NOVEMBER, 1946. 
Syllabus available shortly. 


The Institute provides facilities for complete and systematic 
training in the specialty on practical lines. Clinical Assista 
ships and Outpatient are available. 

Further information from the Secretary. — 


~ EDINBURGH POSTGRADUATE ‘BOARD FOR MEDICINE 


A 10-week Course in INTERNAL MEDICINE will commence at 
9 A.M. ON MONDAY, 7TH OCTOBER, in the West Medical Theatre of 
the Royal Infirmary. There are still a few vacancies in this 


A 5-month Course in POSTGRADUATE SURGERY will commence 
at 11 A.M. on MONDAY, 14TH OCTOBER, in the Surgery Lecture 
Theatre of the Royal Infirmary. 

i Class is full. 
Applications for the Medicine Class to Director of Postgraduate 
Studies, University New Buildings, Edinburgh, &. 


EDINBURGH POSTGRADUATE BOARD FOR MEDICINE 


The Seventh GENERAL REFRESHER course, primarily for 
demobilised Medical Officers ee 2), will commence at rf A.M. 
ON MONDAY, 9TH SEPTEMBER, in the Lecture Theatre of the 
Department of Child Life oma Health, 19, 
a pene to Director of Postgraduate Studies, University 
uildings, Edinburgh, 


UNIVERSITY COLLEGE HOSPITAL 
MEDICAL SCHOOL 


(University of London) 
University Street, W.C.1 


WINTER SESSION commences TvuEsDay, 
OcToBER; 1946. 

Scholarships and Prizes exceeding £1000 awarded 
annually, and numerous vacancies for House Appoint- 
ments, also Senior Posts for Registrars, &c. 


DENTAL SCHOOL DEPARTMENT 
(NATIONAL DENTAL HOsPITAL, GREAT PORTLAND STREET, W.) 


Full particulars can be had on application to the 
DEAN. 


SOCIETY OF APOTHECARIES OF LONDON. 


DIPLOMA IN INDUSTRIAL HEALTH 

The fourth Examination will begin on Monnay, 4TH 
NOVEMBER, 1946. Subsequent Examinations will be held in 
February, May. and August, 1947. For regulations opoly 
Registrar, Apothecaries’ Hal Black Friars- lane, London, _E.C.4, 


M.S.S.A, 
FINAL EXAMINATION SURGERY, 
December, 1946, 13th January, 1947. MEDICINE, PATHOLOGY, 
18th November, December, 1946, 20th January, 1947. 
MIDWIFERY, 19th November, 10th Dece ember, 1946, 2ist 
January, 1947. MASTERY OF MIDWIFERY, May and November. 
an ogy INDUSTRIAL HEALTH, February, May, August, and 
ovem 


For regulations Mg Kee REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, 


llth November, 2nd 


PROVISIONAL NATIONAL COUNCIL FOR MENTAL HEALTH 


TRAINING IN CHILD PSYCHIATRY 

Applications are invited from registered medical practitioners 
with experience in adult psychiatry and preferably in pediatrics 
for FELLOWSHIPS IN CHILD PSYCHIATRY. 

These are tenable at child guidance clinics recognised by the 
Provisional National Council for Mental Health, in London 
and certain provincial cities. 

Length of training 1 year, half-time. Training fee £60. In 
certain cases suitable candidates will be eligible for special 
grants towards the cost of fees and/or maintenance. 
warty to: Child Guidance Section, 39, Queen Anne-street, 


EXAMINING SURGEONS: Factories Act, 1937. The following 

as Examining Surgeon under the Factories Act, 
1937, are vacant. ig ay should be sent to the Chiet 
Inspector of Factories, 8, St. James’s-square, London, S.W.1. 


Latest date for 


District County receipt of application 
REDHILL SURREY~ .. 318T AUGUST, 1946 
STRETTON 


CHESTER .. AUGUST, 1946 
POPLAR HOSPITAL, E.14. Applications areinvited from registered 

medical practitioners for the appointment of HOUSE PHY- 
SICLAN (B2) for a period of 6 months at a salary at the rate of 
£200 p.a. with full residential emoluments. Practitioners holding 
A posts are invited to apply. The appointment will become 
vacant on Ist September, 1946. 

Applications should be sent not later than 28th August, 1946, 
to: D. H. Linnsay, House Governor and Secretary. 


COUNTY BOROUGH OF WEST HAM. Whipps Cross Hospital, 
Leytonstone, E.11. (1248 Beds.) Applications are invited 
from registered medical practitioners for the post of RESIDENT 
ANAESTHETIST (B1) at Whipps Cross Hospital. Candidates 
must be experienced anesthetists, and preference will be given 
to those who hold a Diploma in Anesthetics, and who have held 
resident hospital appointments. Salary will be at the rate of 
£700 p.a., rising by annual increments of £25 to a maximum of 
£750 p.a., plus a temporary cost-of-living bonus, with full 
residential emoluments valued at £150 p.a. for superannuation 
purposes. The successful candidate will be required to devote 
the whole of his or her time to the duties of the office, of which 
further particulars may be obtained from the Medical Super- 
intendent of the Hospital. The post is governed by the regula- 
tions of the Council made from time to time regarding service 
conditions, and the person appointed will have to pass a medical 
examination. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, are invited to apply 

Application forms can be obtained from the Medical Officer 
of Health, 223/225, Romford-road, West Ham, E.7, and must 
be returned to him not later than 2nd September, 1946. 

E. 


E. KING, Town Clerk. 
Town Hall, West Ham, E.15, 3rd , August, 1946 


LONDON (ROYAL FREE HOSPITAL) : SCHOOL OF MEDICINE 
FOR WOMEN (UNIVERSITY OF LONDON), 8, Hunter-street, Bruns- 
wick-square, W.C.1. Applications are invited for the part- 
time appointment of LECTURER IN PUBLIC HEALTH 
from October, 1946. he Lecturer is required to give 30 
lectures during the University year to undergraduate students 
of the School. The fee for the course is 60 guineas. 

Further particulars may be obtained from the Warden and 
Secretary at the above address, to whom application should be 
made before 14th September, 1946. 


21 


F 
| 
and 
give 
-11, 
date 
erti- 
ard, 
st or 
loyal 
hit 
€500, 
lling, 
ance, 
n the : 
| 
class 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[AuGcusT 17, 1946 


THE CIVIL SERVICE COMMISSIONERS invite applications for 
the following posts in the Microbiological Research Department 
of the Ministry of Supply 

Post 1: SUP ERINTENDENT BACTERIOLOGIST. Candi- 
dates must possess first-class qualifications, wide experience of 
origina] research, special knowledge of immunology, and capacity 
for supervising and coérdinating research. 

Post 2: SUPERINTENDENT BIOCHEMIST. Candidates 
must possess first-class qualifications, wide experience of original 
research, special knowledge of bacterial chemistry, and capacity 
for supervising and coérdinating reséarch. 

Post 3: PRINCIPAL SCIENTIFIC OFFICER. Candidates 
must be experimental pathologists with good experience of 
original research. They must be qualified in medical science and 
preference will be given to those with research experience in 
bacteriology. 

Post 4: PRINCIPAL SCIENTIFIC OFFICER.  Candi- 
dates must be bacteriologists with good experience of original 
—— They must be qualified in medical or veterinary 
science. 

Post 5: PRINCIPAL SCIENTIFIC gn Candidates 
must be experimental physiologists with good experience of 
original research. They must be qualified in medical or 
veterinary science. 

Post 5a: PRINCIPAL SCIENTIFIC OFFICER. Candi- 
dates must be biochemists with good experience in original 
research a SENIO ial ee ledge of bacterial chemistry 

Post : SCIENTIFIC OFF FICER. Candidates 


Post 7: SENI 
and experience in research. 

Post 8: SENIOR SC IENTIFIC OFFICER. Candidates must 
be biophysic ists with high Se in physics and experi- 
ence in the ee scienc 

Post 9: TIFIC. “OFFICER. Candidates must be 
biochemists aa Teh qualifications and some _ research 
exper 

20st 10: SCIENTIFIC OFFICER. Candidates must be 
bacteriologists well trained in the basic sciences and should 
have some experience in bacteriological research. 

Post 11: EXPERIMENTAL OFFICER. Candidates must 
be highly skilled in experimental bacteriology. They should 
hold the Diploma in Bacteriological Technique of the Institute 
of Medical Laboratory Technology, or equivalent qualification. 
Consideration will be given to candidates possessing alternative 
and/or special experience. 

Post 12: ASSISTANT XPERIMENTAL OFFICER. 
Candidates must be skilled in experimental bacteriology. They 
should hold the Intermediate Examinations of the Institute ot 
Medical Laborator , or equivalent qualifications. 
Consideration will given to candidates possessing alternative 
qualifications and/or special experience. 

Salaries (Men)— 

Superintendents : £1200—£50-—£1400 (less provincial differentia- 
= w = at present is £100 at the minimum and maximum of 

e scale) 

Principal Scientific Officers: £800-—£30-£1100 (less provincial 
differentiation, which at present ranges from £50 at the minimum 
of the scale to £80 at the maximum). 

Candidates with recognised medical qualifications selected for 
posts-for which such qualifications are required will be appointed 
to the appropriate medical grade carrying the following salary 
scale for both men and women: £1000—£30-—£1300, inciuatve 
of consolidated addition in lieu of war bonus, and less’ provincial 
differentiation, which is at present £60 at the minimum of the 
scale and £100 at the maximum. 

Senior Scientific Officers: £550-£25-£750 (less provincial 
différentiation, which at present ranges from £30 at the minimum 
of the scale to £40 at the maximum). 

Scientific Officers : £275—-£25—£500 (less provincial differentia- 
tion, which at present ranges from £20 at the minimum of the 
scale to £30 at the maximum). 

Experimental Officers : £400—£18—£550 (less provincial differen- 
tiation, which at present is £30 at minimum and maximum 
of the scale). 

Assistant Experimental Officers: £150-£15-£195-£18-£350 
(less provincial differentiation, which at present ranges from 
£10 at minimum of scale to £30 at maximum). 

Plus consolidated addition in lieu of war bonus. The salaries 
for Women are somew _ lower, except in the case of appoint- 
ments to a medical grade. 

Posts 1-10 are permanent full-time with super- 
annuation provision under the Federated Superannuation 
Scheme for Universities. 

Posts 11 and 12 are permanent full-time appointments whose 
holders will be pensionable under the Superannuation Acts. 

Candidates must be of British nationality and not more than 
50 years of age. They must possess the stipulated qualifications 
and experience, and for posts 1-10 research ability. 

Further details, together with application forms, may be 
obtained from the Civil Service Commission, 6, Burlington- 
gardens, London, W.1, quoting No. 1550, with whom completed 
applications must be lodged by 10th September, 1946. Requests 
forms should be marked ‘* M.R.1I 

uly, 

THE PRINCESS BEATRICE HOSPITAL, Earl’s Court, S.W.5. 
(General Hospital—88 Beds.) Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of HOUSE SURGEON (A), vacant 2nd September, 
1946. Salary is at the rate of £130 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 


nationality, and accompanied by copies of not more n3 
testimonials, should be sent to the Acting House Governor not 
later than 22nd August, 1946. 
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CIVIL SERVICE COMMISSION. The Civil Service Commissioners 
invite applications for a limited number of appointments as 
PRINCIPAL SCIENTIFIC OFFICER at the Chemical Defence 
Experimental Station, Porton, under the Ministry of Supply 
for work in connexion with specialised aspects of research in 
pathology, pharmacology, biochemistry, and animal breeding. 
Candidates applying for posts as pathologists or pharmacologists 
should be honours graduates in natural and/or medical science 
with special qualifications in pathology and/or pharmacology 
and with at least 2 years’ postgraduate research experience. 
Possession of a recognised medical qualification is also essential. 
Applicants must be-well versed in the experimental techniques 
of their particular field of research, and will be required to 
conduct researches on the injuries caused by toxic materials and 
on measures for their treatment. Candidates applying for posts 
as biochemists should be honours graduates in natural science 
(chemistry or physiology) with special qualifications in bio- 
chemistry. Applicants must have had at least 2 years’ post- 
graduate research experience, preferably in connexion with 
enzymes, and will be required to undertake researches on the 
mechanism of action of toxic substances in relation to their 
effects on the human body. Candidates applying for the post 
in connexion with animal reeding should be honours graduates 
in any of the biological sciences with , Special qualifications in 
genetics, and with at least 2 years’ postgraduate resea 
experience. It is desirable also that the applicants should 
possess a recognised qualification in veterinary science. Appli- 
cants must have had practical experience in the management of 
large colonies of animals for experimental purposes, since the 
duties entail the control and management of an animal breeding 
establishment for the production for experimental purposes of 
standard strains of disease-free animals. Salaries (Men) £800-£30- 
£1100 (less provincial differentiation, which at present ranges 
from £50 at the minimum of the scale to £80 at the maximum). 
Salaries are increased by a consolidated addition (in place of 
war bonus) which ranges from £90 at the minimum of the scale 
to £105 at the maximum. Salaries and consolidation additions 
are somewhat lower for women than for men. Candidates with 
recognised medical qualifications selected for posts for which 
such qualifications are required will be appointed to the appro- 
priate medical grade carrying the following salary scale for both 
men and women: £1000-—£30-—£1300, inclusive of consolidated 
addition in lieu of war bonus, and less provincial differentiation 
which is at present £60 at the minimum of the scale and £100 
at the maximum. Candidates must be of British nationality 
and not more than 50 years of age. They must possess the stipu- 
lated qualifications and experience. The posts are permanent 
with superannuation benefits under the Federated Superannua- 
tion Scheme for Universities. 
Further particulars and forms of application are obtainable 
from the Civil Service Commission, 6, Burlington-gardens 
London, W.1, quoting No. 1570, to whom completed applications 
myst be returned not later 1 than’1 4th September, 1946. 
EL GARRETT ANDERSON HOSPITAL, Euston-road, 
N.W.1. Applications are invited from qualified medical Women 
for the post of ASSISTANT AN AXSTH ETIST. should 
hold the Diploma in Anesthetics. Honorarium £50 p 

Applications, with copies of 3 testimonials, Povo ‘be sent to 

e Secretary not later than 30th September. 
MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
Applications are invited from registered medical practitioners, 
5 for the following appointments 

OUTPATIENT OFFICER AND ‘SECOND HOUSE PHYSI- 
CIAN (B2), vacant Ist October, 1946. R practitioners holding 
4 oe may apply, when the appointment will be limited to 

months. 

HOUSE SURGEON (A), duties to commence 14th September, 
1946. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply, when the appoint- 
ment will be for a period of 6 months. 

Salary for each appointment is at the rate of £120 p.a.; with 
full residential emoluments. 

Applications, giving full peotieulors, together with copies of 
3 recent testimonials, to be sent Secretary not later than 
26th August, 1946. Form of ceaienaion can be obtained from 
the Secretary. 

7th August,1946. 

THE ROYAL CANCER (FREE) (incorporated u 
Royal Charter), Fulham-road, London, S.W.3. 
are invited for the post r HOUSE SURGEON (B2), to com- 
mence duty ist October, 1946. Salary at the rate of £200 p.a. 
The appointment is subject to rules, a copy of which can be 
obtained from the Secretary. R prac — holding A posts may 
also apply, when eqpetnes will be for 6 mon 

Applications, to be made on a form which will “be supplied 
by the Secretary, with copies of not more than 3 recent testi- 
monials, to be sent not later than the first post on Monday, 
9th September, 1946, to: Victor H. PINKHAM, Secretary. 
THE ROYAL CANCER HOSPITAL (FREE) iernr: under 
Royal Charter), Fulham-road, London, S.W.3. An additional 
ASSISTANT PATHOLOGIST is required for which applica- 
tions are invited. Experience in clinical pathology essential. 
Salary £740 p.a. The appointment is subject to rules, a copy of 
which can be obtained from the Secretary 

Applications, to be made on a form ; one will be supplied 
by the Secretary, accompanied by copies of not more than 
3 recent testimonials, to be ~ not later than the first post on 
Monday, 2nd September, 1946, to— 

Victor H. PINKHAM, Secretary. 
ST. THOMAS’S HOSPITAL, London, S.E.1. Applications, includi 
those from practitioners serving with ‘orces, are invi 
for the post of CHIEF ASSISTANT “(non-resident to the 
Children’s Medical Department. Salary at the rate of £350 p.a., 
whole-time, with part-time — on a pro-rata basis. 

Applications should be sent oy 10th September, 1946, to the 
undersigned, from whom full details as to the terms of the 


appointment can be obtained. 
R. P. BORLEY, Clerk of the Governors. 
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HIS MAJESTY’S COLONIAL SERVICE 


THE COLONIAL MEDICAL SERVICE 


VACANCIES FOR MEDICAL OFFICERS 
Since the resumption of general recruitment for the Colonial Medical Service after the defeat of  Soeene, about half the vacancies have been 


filled. But candidates are still 
Medical Officers are appointed 


required to replace normal wastage and to provide staff for 
from doctors who are British subjects and possess a medical qualification registrable in the United we 
in the first instance for general service. There are ample opportunities for field investigation, and numerous ts 


y of State invites applications 


are filled from within the Service for work in special branches of medicine and surgery and in public health. Medical Research Departments exit | in 


the larger Colonies. 


The normal salary scale is from £600 to between £1000 and £1150. There are large numbers of super-scale posts to which promotion is made on 


merit, and which carry higher salaries. The large majority of Colonial governments have agreed to 


it for war service in the point at 


which selected candidates will enter the salary scale. The intention of this concession is to meet the cases of candidates who, by reason of war service, 


enter the Colonial Service at a later age than is 


norm: 
All officers appointed to permanent posts in the Colonial Service between the outbreak of war and a post-war date to be fixed by the Secretary of 


State for the Colonies will be regarded as having entered the Service in a single group, seniority as between 


reckoned by age. 


them in an individual Colony will be 


Government quarters, in most cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate pensions scheme 


is in force, 


Selected candidates may be required to attend a course of instruction in tropical medicine and hygiene before 


normally be required to attend such a course during their first leave 


proceeding overseas, and, if not, will 
tes must have been born on or after the ist January, 1905, but, 


in addition, special contract terms are available for men up to the age of 45 or for younger candidates who would prefer to serve in the Colonies for 


a term of years rather than for their whole career. 


Further particulars may be obtained from the Director of Recruitment (Colonial Service), 15, Victoria-street, London, S.W.1. 


LONDON COUNTY COUNCIL. School Health Service. Applica- 
tions are invited from registered medical practitioners for 
oppeinement as Whole-time ASSISTANT MEDICAL 
OFFICERS in the Public Health Department. The duties 
will be primarily those in connexion with the school health 
service. Salary £780+£25-£930, together with a cost-of-living 
addition amounting at the present time to £90 a year for men 
and £84 a yearfor women. There are no emoluments. Appoint- 
ments to the senior medical positions in the department are 
usually made from the staff of Assistant Medical Officers. The 
successful candidates will be required to commence duty on 
Ist November, 1946. It will be an advantage if the candidate 
has been approved by the Ministry of Education for the ascertain- 
ment of educationally subnormal children and has had special 
experience in mental deficiency. 

Forms of application (stamped addressed foolscap envelope 
necessary) are obtainable from the Medical Oficer of Health 
(8.D.5), The County Hall, Westminster Bridge, 8.E.1, and must 
be returned not later than 3lst August, 1946. Cany assing 
disqualifies. 

LONDON COUNTY COUNCIL. Fempasary Assistant District 
MEDICAL OFFICER required for Area IV, District B (part 
of the Borough of Hampstead). Salary £150 a year, inclusive 
of surgery allowance, plus temporary out of-living addition. 
Person appointed required to carry out duties prescribed by 

Public Assistance Order, 1930, and to reside in or near district. 
Remuneration and conditions ‘subject to review. 

Application form obtainable (stamped addressed foolscap 
envelope necessary) from the Medical Officer of Health (8.D. 2). 
County Hall, S.E.1, returnable by 10th September, 1946 
Canvassing disqualifies. 
LONDON HOSPITAL, E.!. The vacancy ©} n Ist October, 
1946, for the post of FIRST MSSIsTANT AND REGISTRAR 
(part-time) to the Ear, Nose, and Throat Department. Candi- 
dates must be Fellows of the Royal College of Surgeons, England. 
The appointment is for 1 year, renewable annually on applica- 
tion for 2 further periods of 1 year. The salary is £200 p.a., 
non-resident, but should the applicant be eligible under the 
Ministry of Health Training Postgraduate Scheme, salary will 
be in accordance with that scheme. 

6 copies of applications and of 3 testimonials should be sent 
to the House Governor (from whom further particulars may 
be obtained), and must arrive not later than 6th September, 

946. H. BRIERLEY, House Governer. _— 
HOSPITAL, There is a vacancy on Ist October, 
1946, for the post of FIRST ASSISTANT AND REGISTRAR 
(B1) to the Accident and Orthopedic Department. Candidates 
must be Fellows of the Royal College of Surgeons, England. 
The appointment is for 1 year, renewable annually on applica- 
tion for 2 further periods of 1 year. The salary is £400 p.a., 
non-resident, but should the applicant be eligible under the 
Ministry of Health Postgraduate Training Scheme salary will 
be in accordance with that scheme. Suitably qualified R practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

6 copies of applications and of 3 recent testimonials should 
be sent to the House Governor (from whom further particulars 
may be obtained) and must arrive not later than 6th September, 
1946 H. BRIERLEY, House Governor. 
THE WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. Applications are invited, including those from practi- 
tioners within 3 hae ~ = “ qualification and liable under the 


National Servic Acts, for the resident appointment of 
CASUALTY OFFIC ER tA) vacant Ist October, 1946, Salary 
at the rate of £150 p.a., with full residential emol ts. The 


appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, accompanied by copies of 3 recent testimonials, 
sho ald be sent to the undersigned, and gg not later than 
3ist August. J. N. DRAKE, Secretary. 


BRITISH POSTGRADUATE MEDICAL SCHOOL. (University of 
LONDON.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
PHYSICLAN (A), vacant Ist October, 1946, The appointment 
isfor 6 months. The salary is at the rate of £105 p.a., plus full 
residential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply. 

Apply the Dean, British Postgraduate Medical School, 
Dueane-road, W.12, before 30th August, 1946. 


LONDON LOCK HOSPITAL. Applications are invited for the 
appointment of SURGICAL REGISTRAR (Male). Candidates 
must be Fellows (or Members) of the Royal College of Surgeons 
of England, or surgical graduates of a university of the United 
Kingdom. The appointment is for 1 year in the first instance, 
commencing Ist October, with honorarium at the rate of £100 p.a. 

Applications, with copies of 3 testimonials, must be in the 
hands of the undersigned (from whom any further information 
relating to the appointment can be obtained) not later than 
September. J. F. Morton, Secretary. 
i , Dean-street, W.1, 16th August, 1946. 
saute LONDON HOSPITAL FOR WOMEN, Clapham Com- 
mon, 8S.W.4. Applications are invited from registered medical 
Female practitioners for the undermentioned appointments, 
vacant Ist October, 1946 

HOUSE PHYSIC TAN 
GYNZCOLOGICAL HOUSE SURGEON (B2). 

Both appointments are for a period of 6 months, with salary 
at the rate of £100 p.a., plus full residential emoluments. 
Practitioners within 3 months of qualification may apply for 
the A post, and those holding A posts for the B2 appointment. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of 3 recent testimonials, 
should be sent to the Secretary at the Hospital by Wednesday, 
4th September, 1946. 


ST. BARTH OLOMEW’S HOSPITAL, London, E.C.i. Applications 
are invited for the office of RESIDENT ASSIST ANT GYN#- 
COLOGIST AND OBSTETRICIAN AND DEMONSTRATOR 
OF PRACTICAL MIDWIFERY. Salary £750 p.a., with resident 
bachelor’s quarters. 
Particulars of duties can be obtained from the undersigned, 
= whom applications should be sent on or before 30th September, 
946. C. C. CaRUs-WILsoN, Clerk to the Governors. 


a QUEEN ELIZABETH HOSPITAL | FOR CHILDREN, 
Hackney-road, London, E.2 Applications are invited from 
registered medical practitioners, Male and Female, including 
R practitioners now holding A posts, for the appointment of 
CASUALTY OFFICER (B2), vacant Ist October, 1946. Appoint- 
ment will be for 6 months. Salary at the rate of £150 p.a. 

Application forms may be obtained from the undersigned, 
and should be returned, with copies of not more than 3 testi- 
monials, on or before 2nd September, 1946. 

CHARLES H. BESSELL, General Secretary. 


THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Glamis-road, Shadwell, E.1. Applications are invited from 
registe medical practitioners, Male and Female, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of HOUSE 
PHYSICIAN (A), vacant 1st October, 1946. Appointment will 
be for 6 months. Salary at the rate of £150 p.a., with full resi- 
dential emoluments. 
Application forms may be obtained from the undersigned, 
and should be returned, with copies of not more than 3 testi- 
monials, on or 2nd September, 1946 
LES H. BESSELL, General Secretary. 
Queen Elizabeth Hoapital for Children, Hackney-road, E.2. 


THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, E.2, and Shadwell, E.1. Applications are invited 
from registered medical practitioners holding D.M.R.E. for the 
appointment of RADIOLOGIST. Attendance required for a 
minimum of 6 sessions weekly. Salary £600 p.a. 

Applications, with copies of testimonials, should reach the 
undersigned not later than 21st September, 1946. 

‘HARLES H. BESSELL, General Secretary. 

Hackney-road, E.2. - 

TILBURY HOSPITAL, Essex. The C i of M of 
the Seamen’s Hospital Society invite applic ations for the 
appointment of ACTING GYNASCOLOGIST from Fellows of 
the Royal College of Surgeons of England or masters of surgery 
of a university of the United Kingdom who are also Members 
of the Royal College of Obstetricians and Gynecologists. 
Remuneration is at the rate of £3 3s. per session. 

Applications, stating age and particulars of previous appoint- 
ments, with copies of not more than 3 testimonials, to be sent, 
on or before 14th September, 1946, to the undersigned, from 
whom further particulars may be obtained. 

. Lyon, Administrator and Secre 

Seamen’s Hospital Society , Greenwich, S.E.10, August, 1946. 
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HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Follow- 

ing the appointment of the holder to a post in New Zealand, 

solely in consulting practice for the post of HONORARY 

= SIOTHERAPIST to the Department of Physical Medicine 

pie | Rehabilitation. Attendance is required twice a week and 

there are facilities for treating private patients. Members of 
H.M. Forces are invited to apply. 

Applications on the prescribed form, with the names of 

referees, must reach the undersigned, from whom details may 
be obtained, not later than 30th September, 1946. 

By Order of the Council of Management. 
KENNETH A. F. MILES, House Governor. 

HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. The 
Council of Management invites applications for the office of 
ORTHOPAEDIC AND FRACTURE SURGEON. Candidates 
must be Fellows of the Royal College of Surgeons, England, 
engaged in consulting practice in this specialty. Members of 
H.M. Forces are invited to apply. 

Applications, preferably on ‘the prescribed form, with the 
names of 3 easily accessible referees, must reach the undersigned, 
from whom details may be obtained, not later than 31st August, 
1946. By Order of the Council of Management, 

KENNETH A. F. MILes, House Governor. _ 
ST. JOHN’S HOSPITAL, Lewisham, S.E.13. Applications are 
invited from registered medical practitioners for the following 
appointments :— 

1 CASUALTY OFFICER (A). 2 HOUSE SURGEONS (A). 

The appointments are for 6. months from ist September. 
Salary at the rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications, with cupies of Testimonials, should be sent as 
soon as possible to: J. C. GILBERT, Secretary-Superintendent. 
GUY’S HOSPITAL, S.E.!. There is an additional vacancy for the 

appointment of ASSISTANT DENTAL SURGEON in the 
C dren’s Department of Guy’s Hospital. Applications are 
invited from Service candidates and others who have had experi- 
ence in the oa of Children’s Dentistry and also Orthodontics. 

Copies of standing orders for the eagon can be obtained 
from the Superintendent, to —— letters of application, together 
names of 3 persons wil act as referees, 


be lodged with the 
ospital, S.E.1. 


GUY’S HOSPITAL, S.E.!. Applications are invited from Service 
candidates and others for the following appointments :— 
of Physiotherapy. Department. 
to the Dermatol — Department. 
Copies of standing orders for = appointmen n be ob 
the Saperintentent, to whom of of application, together 
the names as referees, should 
bes ubmitted not y than 24th A Ang 1946. Applications 
“eopies) should be lodged with the Superintendent, Guy’s 
ospita 
CHARING CROSS HOSPITAL. on are invited for the 
position of Part-time RADIOTH PIST. Faculty scale of 


salary 

Applications, with copies | of 3 at should be sent 
by 16th September, 1946, to: GEORGE J. JONES. 

Charing Cross Hospital, Strand: W.C.2. 
CHARING CROSS HOSPITAL. Applications are invited for t 
position of Part-time DIAGNOS RADIOLOGIST 
sessions a week. Salary £500 p.a. 

Applications, with copies of 3 recent testimonials, should be 
sent by 16th September, 1946, to: GEORGE J. JONES. 

Charing Cross Hospital, Agar-street, Strand, W.C.2. 
CHARING CROSS HOSPITAL. Applications are invited from 
registered medical practitioners (Male) for the appointment of 
RESIDENT MEDICAL OFFICER (B1), vacant 14th October, 
1946. Salery £600 p.a. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, may apply. 

Applications, together with copies of 3 recent testimonials, 
should be sent to arrive by 31st August, 1946, to— 

GEORGE J. Secretary. 

Charing Cross Hospital, Strand, London, W.C.2 


CHARING CROSS HOSPITAL. Applications are lavteed for the 
post of REGISTRAR (Male) to the ear, nose, and throat depart- 
ment. Candidates must be registered medical practitioners and 
have some experience of the specialty. Attendance 4 half-days 
per week. Appointment tenable for 1 year; eligible for re- 
election. Honorarium £200 p.a. 

Applications in writing, stating age, qualifications, and 
experience, and accompanied by copies of 3 recent testimonials, 
should be sent not later than first oom = Monday, 9th September, 
1946, to: GEORGE J. JONES, Secre 

Charing Cross Hospital, Strand, W.C.2. 


NATIONAL TEMPERANCE HOSPITAL, Hampstead-road Ww. 

Pesan oars are invited for the post of HONORARY RAD DIO- 

LOGIST to the Diagnostic Department. Candidates are required 
to hold a Diploma of Medical poe: f and Electrology. 

Applicants should submit details of past experience in this 

poe ne” together with 3 testimonials from those under whom 
have worked, not later than 30th September, 1946. Details 
of the appointment can be obtained by application to the 


NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, N. 

Applications are invited for the post of ASSISTANT SURGEON 
to the Ear, Nose, and Throat Department. pe dates ve 
required to be Fellows of the Royal College of Surgeons of 


ngland 
Applications, giving details of previous experience and 
accompanied by 3 testimonials of experience in E.N.T. work 


should be forwarded mot leter than 0th September, 1946. 
Full details of the office can be obtained from the Secretary. 
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‘ST. JOHN’S non. OF THE SKIN, 5, Lisle- 


street, Leicester Applications for appointment 
as MEDICAL “REGISTRARS, art-time, are 
invi to be sent to the undersigned on or before Saturday, 
14th September, 1946. Remuneration at the rate of 1 guinea per 
Outpatient Clinic attended. Some of the present Outpatient 
trars applicants. Applicants must be duly qualified 
red medical practitioners 
re also vacancies for Clinical Assistants. Particulars 
of the "duties of these posts can be o me on application to— 
22nd July, 1946 LEONARD G. R. TURPIN, Secretary. _ 
THE | FOR CHILDREN, Great Ormond-street, 
London, W.C.1. There is a vacancy for an ASSISTANT RESI- 
DENT ‘MEDICAL ORFICER (Bi) at the Country Branch 
Hospital, Tadworth, Surrey ‘(110 Beds), duties to commence 
early in October, 1946. meee £200 p.a., with full residential 
emoluments. practitioners holding B2 appointments, also 
oy holding B1 aad ineligible for H.M. Forces, are invited to 
app 
Further particulars, and forms of application, which must 
be than Monday, 9th September, 1946, are 
obtainable fro H. F. RUTHERFORD, House Governor. 
July, 1946. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1 There will be a vacancy for a RESIDEN 
MEDICAL REGISTRAR (B1) early in October, 1946. The 
appointment, which is renewable, is tenable in the first instance 
for 12 months. Salary £200, rising to £250 p.a., after the first 
year. Suitably qualified R_ practitioners holding B2 appoint- 
ments, also those holding Bl and ineligible for H.M. Forces, 
are invited to apply. 
Full poatioulann, with form of application, which must be 
returned not later than Monday, 9th September, 1946, are 


_ obtainable from: H. F. RUTHERFORD, House Governor. 


August, 1946. 
THE te FT FOR SICK CHILDREN, Great Ormond-street, 
London, W There will Ln @ vacancy on Ist November, 1946, 
fora RESIDEN NT ‘ANEST ETIC REGISTRAR (B1). Salary 
£200 p.a. The nn omen which is renewable, is tenable 
in the first instance for 12 months. Suitably qualified R_practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply 

Full particulars, with form of pont « af which must be 
returned not later than Monday, 9th September, 1946, are 
obtainable from: H. F. RUTHERFORD, House Governor. 
_ August, 1946. tele 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond-st 


i reat, 
London, W.C.1. Vacancies for a HOUSE PHYSICIAN aad, 


and 2 HOUSE SURGEONS (B2) will occur on 15th Octo 
1946. Salary £100 p.a,, with full residential emoluments.  { 
House Surgeonship is tenable at the Children’s Unit at the 
Sector Hospital, Hemel Hempstead, and the others at the above 
address. The appointments are for 6 months. R practitioners 
holding A posts may apply. 

Further particulars and form of application, which must be 
returned not later than Monday, 9th September, 1946, are 
obtainable from: H. F. RUTHERFORD, House Governor. 

August, 1946. 

QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. The General Committee invite applications to 
fill the appointment of OTO-RHINO-LARYNGOLOGIST. 
Applications are invited from candidates at present serving in 
H. Forces. ae must be Fellows of one of the Royal 
Colleges of Surgeons and engaged solely in the practice of 
their specialty, or, should they be appointed, undertake to do so. 

Applications must reach the undersigned not later than 7th 
September, 1946, together with 1 Ry <s of 3 testimonials, if 
possible. Further particulars can obtained on application. 

M. J. HUNTLEY, } 8 Governor and Secretary. 

12th August, 1946. 


QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. Applications are invited from registered medical 
Male practitioners, including R practitioners holding A posts, 
for the appointment of HOUSE PHYSICIAN (B2). The appoint- 
ment will be for a period of 6 months. Salary ‘at the rate of 
£200 p.a., with full residential emoluments. 

Candidates should send applications, together with copies of 
recent testimonials, not later than 31st August to— 

M. J. HUNTLEY, House Governor and Secretary. 
BOROUGH OF WALTHAMSTOW. Thorpe Coombe Maternity 
HOSPITAL. (54 Beds.) Applications are invited from qualified 
medical Women for the appointment of ASSISTANT RESI- 
DENT MEDICAL OFFICER (B2) at a salary of £250 p.a., 
plus bonus £24 2s. 4d. p.a., with board, residence, and laundry. 
ctitioners holding A posts may apply. 

Forms of application, giving further particulars, to be obtained 
from the undefsigned, should be completed and returned to 
him, with —— of 3 recent testimonials, by not later than 
26th August, 1946. G. A. BLAKELEY, Town Clerk. 

__ Town Hall, Waithamstow, _E.17, 30th July, 1946. 


ROYAL LONDON OPHTHALMIC HOSPITAL (Moorfields 
EYE HOSPITAL), City-road, E.C.1. Applications are invited for the 
post of THIRD HOUSE SURGEON (B1). Salary at the rate of 
£100 p.a., with board and residence in the Hospital. The 
appointment is for the period of 6 months as from ist November 
1946, and the candidate at the completion of that time will be 
e ligible for ee as a Second House Surgeon, First 
House Surgeon, and canoes uently Senior Resident Officer for 
similar periods, subject to the approval of the Central Medical 
War Commit he mannat appointed must be prepared 

begin his duties with the present officer on 14th October and 
will be non-resident until Ist November. Suitably qualified R 
practitioners holding B2 appointments, also those holding Bl 
and ineligible for H.M. Forces, are invited to apply 

Applications, with testimonials , stating age ps2 qualifications, 
must be received not later than 30th August, 1946. 

Zz J. M. TARRANT, Secretary. 
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KING’S COLLEGE HOSPITAL, Denmark Hill, S.E.5. The Com- 
mittee of Management invite applications for the post of RADIO- 
THERAPY REGISTRAR (B1). Salary is at the rate of £500 p.a. 


Suitably qualified R practitioners holding B2 appointments, 
apt 9 olding B1 and ineligible for H.M. Forces, are invited 
a 


9 a of applications, giving the names of 2 referees, should 
be sent before 3lst October, 1946, to the undersigned, from 
whom particulars of the duties may be obtained. 

S. W. House Governor. _ 
KING’S COLLEGE HOSPITAL, Denmark Hill, S.E.5. The Com- 
— of Management invite applications for the following 


pos 
ASSISTANT SURGEON in the Ear, Nose, and Throat 
Department. Candidates must be Fellows of the Royal College 


of Surgeons of England. 

PHYSICIAN AND LECTURER IN PSYCHOLOGICAL 
MEDICINE. .Candidates must be Members or Fellows of the 
Royal College of Physicians of London. 

ASSISTANT SURGEON (General). 
Fellows of the Royal College of Surgeons of England. 

ASSISTANT ANASTHETIST. Candidates “1 must hold the 
Diploma in Anesthetics. 

12 copies of applications, giving the names of 3 referees, should 
be sent before 31st October, 1946, to the undersigned, from whom 
particulars of the duties may be obtained. 

S. W. Barnes, House Governor. 
LONDON CHEST HOSPITAL, Victoria Park, E.2. House 
SURGEON (B2), Male or Female, required 1st November, with 
previous surgical experience, preferably thoracic. Salary £150 
p.a., with full residential emoluments. R practitioners holding A 
posts may apply, when appointment will be limited to 6 months. 

Applications, with copies of 3 recent testimonials, should 

be sent by 16th September to the Secretary. __ 
LONDON CHEST HOSPITAL, Victoria Park, E.2. House 
PHYSICIAN (B2), Male or Female, required ‘ist November. 
Salary at the rate of £150 p.a., board, residence, and laundry 
provided. R practitioners holding Alposts may apply. 6 months’ 
appointment. 

Applications, with copies of 3 recent testimonials, should be 
sent by 16th September to the Secretary. 24 
THE ROYAL WATERLOO HOSPITAL FOR CHILDREN AND 
WOMEN, Waterloo-road, London, S.E.1. Applications are invited 
for the post of OPHTHALMIC SURGEON. Candidates should 
be Fellows of one of the Royal Colleges of Surgeons. 

Applications should be sent to the Secretary of the Hospital 
on or before 16th October. Testimonials need not be sent but 
the names of 2 responsible referees (1 preferably resident in 
London) should be given. In the case of Service candidates, 
inability to take up the appointment at once will not disqualify. 

July, 1946. 
KING EDWARD MEMORIAL HOSPITAL, Ealing, W.13. The 
Committee of Management invites applications for the post of 
HONORARY PHYSICIAN for Children. Applications are 
invited from physicians serving in H.M. Forces and others. 

Candidates, who it is desirable should be Members of the 
Royal College of Physicians, oe send their applications 
not later than 31st October, 1946, to— 

R. A. MICKELWRIGHT, House Governor. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited from registered medical practitioners, including 
practitioners within 3 —— of qualification and liable under 
the National Service Acts, for the appointment of RESIDENT 
ANASSTHETIST AND HOUSE SURGEON (A) (Eyes and Den- 
tal), vacant on the 7th September, 1946. 6 months’ appointment. 
Salary at the rate of £150 p.a., with full residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with copies of 2 recent 
testimonials, should sent not later than 24th August, 
1946, to: R. A. MICKELWRIGHT, House Governor. toil 
HOUNSLOW HOSPITAL, Middlesex. The Board of 
ment invite applications from suitably —— medical practi- 
tioners for the appointment of HONORARY PHYSICIAN 
in charge of the Physiotherapy Department. Members of H.M. 
Forces are invited to apply. 

Applications, together with copies of 3 testimonials, should 
be sent on or before 14th September, 1946, to the Secretary. 
COUNTY BOROUGH OF CROYDON. Warlingham Park 
HOSPITAL (for nervous and mental diseases). Applications are 
invited for the following posts :— 

PSYCHIATRISTS (2). Salary £850 by £50 to £950 p.a., 
with emoluments valued at £150 p.a., plus war bonus. 

ASSISTANT PSYCHIATRISTS (2). Salary £600 by £25 to 
£700 p.a., plus £50 for D.P.M. and emoluments valued at £150 
p.a., plus war bonus. 

Emoluments may be given in cash if non-resident. The 
Hospital provides a comprehensive mental health service for 
the County Borough of Croydon, including specialised clinics 
for child psychiatry, delinquency, industrial psychiatry, as well 
as for neuroses and psychoses, and the duties involve work in 
these outpatient clinics in addition to ordinary mental hospital 
work. The appointments are on the established staff of the 
Hospital and subject to the provisions of the Asylums Officers’ 
Superannuation Act, 1909. Candidates will be required to pass 
a medical examination. 

Applications, giving full particulars, to be sent to the Medical 
Superintendent, W: ‘arlingham Park Hospital, W Surrey. 
THE GENERAL INFIRMARY AT LEEDS. ese are 
invited from registered medical practitioners for the position of 
REGISTRAR (B1) to the Ophthalmic Department. 
experience in ophthalmic surgery is essential. Salary £400 p.a. 
if non-resident. Suitably qualified R practitioners ‘holdin ng BE 
appointments, also those holding Bl and ineligible for H.M. 
Forces, are invited to apply. 

Applications should the undersigned not later than 
3lst August, 1946. 

S. CLAYTON]FRYERS, House Governor and Secretary. 


Candidates must be 


Previous 


MIDDLESEX COUNTY COUNCIL. House Physician (A, resident) 
required at Chase Farm Hospital, Enfield, Middlesex, for general 
medical duties. Applications invited from registered medical 
practitioners, including practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts. Salary £120 p.a., 
with board, lodging, and laundry ; additional temporary bonus 
(now £60 p.a., proportion only paid in cash). Whole-time 
duties, such as Council may require, under supervision of Medical 
Director. 6 months’ appointment. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 
Medical Director of Hospital. Application forms not provided. 
Closing date — August, 1946. (A,180.) 

W. RADCLIFFE, C lerk = = County Council. 

Middlesex Guildhall, Ww estminster, S 
MIDDLESEX COUNTY COUNCIL. of Visiting 
PHYSICIAN-IN-CHARGE of Physiotherapy Department, 
Central Middlesex County Hospital, Willesden. Applications 
are invited for above sessional appointment from registered 
medical practitioners with good experience in physiotherapy 
and rehabilitation. Fee £3 3s. per session of approximately 
24 hours. 4 sessions weekly. There is provision for treatments 
by heat, light, electricity, massage, and remedial exercises. 
There is also a small department for rehabilitation and plans for 
extension have been adopted. Appointment does not carry 
any superannuation rights and is subject to 1 month’s notice. 
Appointment will be reconsidered when full rehabilitation 
facilities are available. Post vacant lst November, 1946. 

Applications to the undersigned, stating age, nationality, 
qualifications, and experience, and enclosing copies of not more 
than 3 recent testimonials. not provided, 
Closing date 1 September, 1946. 4.) 

. W. RADCLIFFE, Clerk of the County Council, 

Middlesex Guildhail, w estminster, S$.W.1 


MIDDLESEX COUNTY COUNCIL. Re; 
dent, Bl), Central Middlesex County Hospital, Park Royal, 
N.W.10. Applications invited from registered medical practi- 
tioners, including R practitioners holding B2 posts, who have 
good obstetric experience and hold Membership or Diploma 
of R.C.0.G. R practitioners holding B1 posts ineligible unless 
rejected by R.A.M.C. Hospital has a large Obstetric and Gynz- 
cological Department. Salary £500 by £50 to £600 p.a.; board, 
lodging, and laundry. Additional temporary bonus (now £60 p.a., 
proportion only in cash). Appointment for 1 year in first 
instance ; extension considered at end of this period ; subject 
to medical examination and 1 month’s notice. Whole-time 
duties, such as Council may require, under general pone at wn 
of Medical Director and Senior Obstetrician. Post now vacant. 
Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 
the undersigned. Application forms not provided. Closing 

date 24th Angus, (A.156.) 

RADCLIFFE, Clerk of Ly County Council. 
Middlesex Guildhait Westminster, S.W 


CITY OF CARLISLE. City General ee Fusehill Emergency 
HOSPITALS, (100 Civilian Beds and 100 E.M.S. reserve Beds.) 
Applications are invited for the appointment of JUNIOR 
RESIDENT MEDICAL OFFICER (A) to assist in the care of 
the civilian beds, now vacant. The City General Hospital] con- 
tains a Maternity Unit while the remainder of the beds are for 
general medical and surgical cases. The officer appointed will 
be expected to assist in the work of the above Hospital and to 
be responsible for relief duty in the adjacent E.M.S. Hospital. 
Salary £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. Appointment will be for a period of 
6 months. 

go should be sent to the Acting Medical Officer of 

ealth, 22, Fisher-street, Carlisle, Nee early as possible. 

8th August, 1946. H. D. A. ROBERTSON, Town Clerk. 


KENT AND CANTERBURY eet Canterbury, and the 
RAMSGATE GENERAL HOSPITAL, RAMSGATE. The Managing Bodies 
of the above hospitals jointly invite applications for the post of 
Full-time ASSISTANT PATHOLOGIST to work under the 
Director of Pathology of the Kent and Canterbury Hospital. 
Salary £750 p.a. The Federated Superannuation Scheme 
is in force. Members of H.M. Forces who will be demobilised 
during the course of the next 2 or 3 months are invited to apply. 

Applications, stating age, qualifications, and experience, 
accompanied by the names of 3 persons to whom reference can 
be made in regard to professional ability and character, should be 
sent not later than 3lst October, 1946, to the Superintendent 
and Secretary, Kent and Canterbury Hospital, Canterbury, who 
will be pleased to answer questions. 


SOUTH BUCKS AND EAST BERKS AREA. ~ Applications are 
invited for the post of SURGEON in charge of the Accident and 
Rehabilitation Service in the South Bucks and East Berks Area. 
The successful applicant will be in charge of the Accident 

rvice and the Casualty Department at King Edward VII 
Hospital, Windsor ; Maidenhead Hospital; and Iver, Denham, 
and Langley Cottage Hospital, and will be expected to devote 
the whole of his time to the area and to live in the area. He 
may not hold any hospital appointment outside the area. This 
Accident Service is part 5f the Regional Accident Service centred 
on Oxford. The Service works in close liaison with the Ortho- 
peedic Department of Windsor Hospital, and the holder of the 
appointment will be made an Associate Orthopedic Surgeon to 
King Edward VII Hospital, Windsor, and to the Wingfield- 
Morris Orthopeedic Hospital, Oxford. The salary will be £1000 
p.a., and private practice will be allowed. The diploma of 
F.R.C.S. is essential. The successful candidate may be invited 
to join the staff of the newly established Industrial Health and 
Rehabilitation Services at Slough. 

Applications to be forwarded to the undersigned, accompanied 
by testimonials, details of qualifications and experience, and 
age. GEORGE WESTON, Secretary, Joint Selection Committee. 

King Edward VII Hospital, Windsor. 
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SUTTON AND CHEAM GENERAL HOSPITAL, Sutton, Surrey. 
(103 Beds normal—10 E.M.S.) Applications are invited from 
registered medical practitioners, Male, for the following appoint- 


ments :— 

SENIOR RESIDENT MEDICAL OFFICER (B1), vacant 
19th September, 1946. The appointment will be limited in the 
first instance to 6 months, but may be extended for a further 
6 months. Salary is at the rate of £300 p.a., with full resi- 
dential emoluments. Suitably qualified R practitioners holding 
B2 posts, also those holding Bl and ineligible for H.M. Forces, 

may apply 

CASUALTY OFFICER (B2), vacant Ist October, 1946. 
The appointment is limited to 6 months, and the salary is at the 
rate of £200 p.a., with full residential emoluments. R practi- 
tioners holding A posts may apply. 

Applications, stating age, qualifications with dates, nationality, 
present post, and accompanied by copies of 3 recent testimonials, 
should be sent to the Secretary not later than 28th August, 1946. 
HERTFORDSHIRE COUNTY COUNCIL. Haymeads Hospital, 
BISHOP’S STORTFORD. Applications are invited from registered 
medical practitioners (Male), including practitioners within 
3 months of qualification and liable under the National Service 
Acts, for the appointment of HOUSE SURGEON (A) at the 
above Hospital, vacant 16th September. The salary is at the 
rate of £150 p.a., with full residential emoluments, and the 
appointment will be for 6 months. 

Applications, together with copies of references, should 
be sent to the Medical Superintendent, Haymeads Hospital, 
Bishop’s Stortford, Herts. 

P. ELTON LONGMORE, Clerk of the County Council. 
County Hall, Hertford, 6th August, 1946 

BOROUGH OF OLDBURY. The Council invite applications 
from registered medical oon for the appointment of 
DEPUTY MEDICAL OFFICER OF H T Possession 
of registered qualification in public health is essential and 
qualification in mental deficiency is desirable. The officer will 
be required to devote whole time to duties to be performed under 
the direction of the Medical Officer of Health in all branches of 
the work of the Department, which includes school medicine, 
maternity and child welfare and general public health. The 
salary will commence at £700 p.a., rising gen me increments 
of £25 to £850 p.a., with £30 p.a. travelling allowance. The 
current war bonus (£59 16s. p.a.) will also De paid. 

Application forms, with further a me of the appoint- 
ment, may be obtained from the undersigned, and should be 
returned, with copies of 3 recent testimonials, not ae than 
31st August, 1946, endorsed ‘‘ Deputy Medical Office 

ARTHUR Town Clerk. 
Municipal Buildings, Oldbury, 30th July, 1946. 
SURREY COUNTY COUNCIL. Surrey County Sanatorium, 
MILFORD, near GODALMING. (348 Beds.) Applications, including 
those from ee qualified practitioners serving with H.M. 
Forces, are vited for the following full-time permanent 

(a) PHYSICIAN AND DEPUTY MEDICAL SUPERIN- 
TENDENT. Applicants must have had wide experience in the 
diagnosis and treatment of pulmonary tuberculosis by modern 
methods and should possess a higher medical qualification. 
The successful candidate will be appointed to the post of Deputy 
Medical Superintendent. The commencing salary will be at a 

oint on the scale £1200-—£50—£1500 p.a., inclusive, plus £50 p.a. 

‘or administrative duties and with appropriate adjustment for 
occupation of unfurnished house. 

(b) ASSISTANT PHYSICIAN. Candidates must have held 
resident hospital appointments and should possess a higher 
medical qualification. The commencing salary will be at a 

oint on the seale of £950-£50-—£1150 p.a., inclusive, and will 

ave a tenure limited to 7 years. The doctor appointed will 
be  mgaa to live within a reasonable distance of the Sana- 


tori 

(e) ‘SU RGICAL REGISTRAR (B1). Candidates must have 
held resident hospital appointments and preferably possess 
a higher surgical Ree a The commencing salary will 
be at a point on the scale £550—£50—£700 p.a., inclusive, plus full 
residential emoluments valued at £150 p.a. or cash in lieu. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 
The tenure of the appointment is limited to a period of 4 years. 

All appointments are subject to the Local Government Super- 
annuation Act, 1937. Information concerning the nature of 
the appointments may be obtained from the Medical Superin- 
tendent of the Sanatorium. 

Applications for each appointment, stating age, qualifications, 
and experience, with a copy of not more than 3 recent testi- 
monials and/or the names of 3 referees, should reach the County 
Medical Officer, Cae Hall, Kingston-on- -Thames, not later 
than 9th October, 1946. 


ROYAL UNITED HOSPITAL, Bath. Applications are invited 
from registered medical practitioners for the post of HOUSE 
PHYSICIAN (A). Salary at the rate of £150 p.a., with board, 
residence, &c. actitioners within 3 months of * qualification 
and liable under the National Service Acts may apply, when 
appointment will be for 6 months. 

Applications, with full particulars, to be addressed at once to— 

J. LAWRENCE MEARS, Secretary-Superintendent. 

co MENTAL HOSP ae Mickleover, Derby. Deputy 
SRDICAL SUPERINTENDENT = ) required. Commencing 
salary £1000 p.a., plus cost-of-living bonus, and emoluments 

valued for superannuation muvee at £150). Applicants must 

in possession of the D.P.M., and preference will be given to 

a vamdbante with a her qualification. Applicants should have 
wide experience of all modern treatments and outpatient clinic 
work. A cottage is available to a married man until other 
accommodation has been acqui 

Applications, giving age, qualifications, and details of experi- 
ence, and accompanied by copies of 3 recent testimonials, should 
be addressed to the Medical Superintendent. 
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ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham, York- 
SHIRE. (General Voluntary Hospital—150 Beds.) Applications 
are invited from registered medical practitioners for 7 ap oint- 
ment of CASUALTY OFFICER AND ORTHOPAD USE 
SURGEON (B2), vacant Ist September, 1946. to 
£300 p.a., according to experience, with full residential emolu- 
ments. R practitioners holding A posts may apply, when 
appointment will be for 6 months. 

Applications should be sent to the Secretary-Superintendent. 


THE CHILDREN’S HOSPITAL, Sheffield (Inc.). (201 Beds.) Appli- 
cations are invited for the post of PHYSICIAN. Candidates 
must be Fellows or Members of one of the Royal Colleges of 
Physicians. The post carries a salary of £1000 p.a., on a part- 
time basis, allowing of private practice in children’s diseases. 

Applications should be addressed not later than the 22nd 
August, 1946, to: T. H. G. GARTLAND, Superintendent and 
Secretary, The Children’ s Hospital, Western Bank, Sheffield, 10. 
WARRINGTON INFIRMARY AND DISPENSARY. Applications 
are invited from registered medical practitioners, Male and 
Female, for’the appointment of JUNIOR HOUSE SURGEON 
(A), now vacant. Salary is at the rate of £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Apply immediately to the Superintendent and Secretary. 
ADDENBROOKE’S HOSPITAL, Cambridge. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE PHYSICIAN (A), vacant 
30th September, 1946. Salary is at the rate of £130 p.a., with 
full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when the appointment will be for a period of 6 
months only, which is the normal period of appointment, 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent not later than Wednesday, 28th August, 1946, 
to: J. A. BEARDSALL, Secretary-Superintendent. 
ADDENBROOKE’S HOSPITAL, Cambridge. The General Com- 
mittee propose to appoint an additional HONORARY SUR- 
GEON to the Ear, Nose, and Throat Department, and invite 
applications for the position. 

Applications for this appointment, supported by copies of 
testimonials, should be submitted to the undersigned by 31st 
October, 1946. 20 copies of the application and teethenentabe 
should be sent for the use of the Selection and Advisory Com- 
mittee. Personal canvass of the Committee is expressly for- 
bidden. Itis hoped that —— will be available to we ~ over 
the post during J ww ih 1947, but candidates now serving with 
H.M. Forces and unable to take up as wr by that date 
are eligible to apply. BEARDSALL 
31st July, 1946. ;-Superintendent. 
CHRISTIE HOSPITAL AND HOLT RADIUM INSTITUTE, 
WITHINGTON, MANCHESTER, 20). Applications are invited from 
a medical practitioners for the following appoint- 
ments :— 

RESIDENT SURGICAL OFFICER (B1), duties to com- 
mence Ist October. Applicants should have held house appoint- 
ments and had surgical experience. The appointment is 
for 6 months. Salary is at the rate of £250 p.a., resident. 
Suitably qualified R practitioners holding B2 appointments, 
reget. = holding B1 and ineligible for H.M. Forces, are invited 

a 

ASSISTANT RESIDENT SURGICAL OFFICER (B2), 
duties to commence Ist October. Applicants should have held 
house appointments and had surgical experience. Salary is 
at the rate of £200 p.a. R practitioners holding A posts may 
apply, when appointment will be for 6 months. 

Applications, stating age, qualifications with dates, experience 

and details of previous appointments, and accompanied by the 
names of 3 referees, should be sent before the end of August to 
the Superintendent. 
CHRISTIE HOSPITAL AND HOLT RADIUM INSTITUTE, 
WITHINGTON, MANCHESTER, 20. Applications are invited a 
registered medical practitioners holding a higher surgical 
qualiacetion for 2 positions of SURGICAL CHIEF ASSIS- 
TANTS. The persons appetites are required to work in the 
Hospital 2 mornings and | afternoon session per week. Salary 
£450 p.a. The appointments are annual but the holders are 
eligible for reappointment up to a maximum of 3 years. 

Applications, together with the names of 3 referees, should be 
sent not later than 5th October to— 

2. G. HEPPELL, Superintendent. 

THE ROYAL BLIND ASYLUM AND SCHOOL, Edinburgh. 
MEDICAL OFFICER (part-time) required, commenc Ist 
October, 1946. Departments (1) 2 Residential Homes for Blind 
Women; (2) Industrial Workers and Trainees; and (3) War 
Blinded Men. Honorarium for Homes, 100 guineas p.a., and 
individual fees for Workers and War ag 

Secretary, Royal 


Applications in writing, by 31st August, to 
Blind Asylum, Gillespie-crescent, Edinburgh, 10, from whom 
further particulars can be obtained. 


CITY OF LEICESTER. City General Hospital. The Health Com- 
mittee of the City of Leicester invite applications from duly 
qualified medical practitioners, with experience in the admini- 
stration of anesthetics and holding the D.A., for the appoint- 
ment of Whole-time ANASTHETIST, primarily for duties at 
the City General Hospital. The salary will be at the rate of 
£1000 p.a., plus £59 16s. cost-of-living bonus, rising by annual 
increments of £100 to £1400 p.a., plus bonus. There will be no 
residential emoluments. The appointment is subject to the 
provisions of the Local Government Superannuation Act, 1937. 
Applicants should have wide experience in all branches of 
anzesthesia. 

Applications, with copies of 3 testimonials, should be sent 
not later than 3ist August, 1946, to— 

E. K. MACDONALD, Officer of Health. 

Health Department, Grey Friars, Leicester, Ist August, 1946. 
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COUNTY BOROUGH OF SOUTHEND-ON-SEA. Southend 
MUNICIPAL HOSPITAL. Applications are invited from registered 
medical practitioners, including those serving with H.M. Forces, 
for the newly created post of RESIDENT MEDICAL OFFICER 
(Bl) to the Chest Unit at the Council’s Municipal Hospital, 
Rochford (4 miles from Southend-on-Sea), where a new Tuber- 
culosis Block of 60 Beds is to be opened in the near future. The 
successful candidate will be responsible to the Tuberculosis 
Officer and the Visiting Thoracic Surgeon, and will be under the 
general direction of the Medical Superintendent. In addition 
to his clinical duties in the Chest Block, he will assist at the 
Artificial Pneumothorax Clinic at the Hospital and at the 
Council’s clinics in Southend. Candidates should have had 
previous experience in the treatment of pulmonary tuberculosis, 
and preference will be given to those possessing a higher qualifica- 
tion. Salary scale £500 by £25 to £600, together with full 
residential emoluments and current cost-of-living bonus. In 
fixing the commencing salary regard may be had to previous 
experience and qualifications. The Local Government Super- 
annuation Act, 1937, will apply. Suitably qualified R prac- 
titioners holding - appointments also those holding Bl and 
ineligible for H.M. Forces, may apply 

Application forms obtainable from the Medical Superinten- 
dent, Southend Municipal Hospital, Rochford, Essex, to whom 
they should be returned ARCHIBALD GLEN, Town Clerk. 

_ Town Clerk’s Office, Southend-on-Sea, August, 1946. 
COUNTY BOROUGH OF SOUTHEND-ON-SEA. 

MUNICIPAL HOSPITAL, ROCHFORD, ESSEX. Applications are 
invited, particularly from Men recently released from the 
Forces, for the post of SURGICAL OFFICER (Bl) at the 
Southend Municipal Hospital, Rochford, Essex. This temporary 
vacancy arises as it is proposed to call up the present incumbent 
for National Service. Tenure is likely to be for not more than 
2 years. Applicants should be Fellows of the Royal College of 
Surgeons, England, and should have had good experiénce in 
dealing with surgic ‘al emergencies. The person appointed will 
be required to live in the Hospital, or, with the approval of the 
Health Committee, within easy reach. Salary :. resident, £500— 
£25-£600 ; non-resident, £650-£25-£750, together with current 
cost-of-living allowance. In fixing the commencing salary 
within the scale, the Committee will have regard to previous 
experience. Suitably qualified R_ practitioners holding B2 
oan. also those holding Bl and ineligible for H.M. 

Forces, may apply. 

Full partic ean _be obtained from the Medical Superin- 
tendent, to whom applications should be forwarded as soon as 
possible. ARCHIBALD GLEN, Town Clerk. 

Town Clerk’s Office, Southend-on-Sea. 

COUNTY BOROUGH OF SOUTHEND-ON-SEA. Applications 

are invited by the Southend-on-Sea Corporation from registered 

medical practitioners, including practitioners serving in H.M. 

Forces, for the following appointments 

LTANT OBSTETRICAL AND GYNACOLOGICAL 

CONSULTANT PHYSICIAN for Diseases of € ‘hildren. 
These appointments, while primarily to the visiting staff of 
the Southend Municipal Hospital, will entail certain additional 
duties in connexion with the Council’s health services. The 
Consultant Obstetrical and Gynecological Surgeon will be 
required to undertake certain responsibilities in connexion with 
the maternity and child welfare services, and the Consultant 
Physician for diseases of children in connexion with both the 
maternity and child welfare and school medical services. Both 
consultants will advise the Medical Officer of Health on matters 
within their respective provinces, particularly with regard to 
the better integration of the services generally. Remuneration 
will be by way of a part-time salary: Consultant Obstétrical 
and Gynecological Surgeon, £1000 p.a.; Consultant Physician for 
diseases of children, £700 p.a. The above appointments will, it is 
hoped, be held in conjunction with the appointments at the South- 
end General Hospital, as advertised in this issue, and candidates 
should state whether or not they have made application for the 
corresponding appointment at the Southend General Hospital. 

Particulars and conditions of the appointments can be obtained 
on application to the Medical Officer of Health, Municipal 
Health Centre, Warrior-square, Southend-on- -Sea, to whom 
applications should be sent not later than 30th September, 1946. 

ARCHIBALD GLEN, Town Clerk. 

Town Clerk’s Office, Southend-on-Sea, Ist August, 1946, 
THE SOUTHEND-ON-SEA GENERAL HOSPITAL. The Board 
of Management invite applications from registered medical practi- 
tioners, including practitioners serving in H.M. + rene for the 
followin appointments to the Visiting Medical Staff 
ILTANT OBSTETRICAL AND GYNECOLOGICAL 

CONSU LraNT PHYSICIAN for Diseases of Children. 
Candidates for the appointment of Consultant Obstetrical and 
Gynecological Surgeon must be Fellows of the Royal College of 
Surgeons, England, and preference will be given to a Member of 
the Royal College of Obstetricians and Gynecologists. Candi- 
dates for the appointment of Consultant Physician for diseases 
of children must be Members of the Royal College of Physicians, 
London. The above appointments will, it is hoped, be held in 
conjunction with the appointments at the Southend Municipal 
Hospital, Rochford, as advertised in this issue. Candida 
should state whether or not they have made application for the 
corresponding appointment at the Southend Municipal Hospital. 

Information concerning the appointments can be had on 
application to the undersigned, to whom all applications, includ- 
ing those from medical practitioners serving in H.M. Forces, 
should be sent by not later than 30th September, 1946. 

JOHN WILLIAMS, House Governor and Secretary. 
ist August, 1946. 
EAST SUFFOLK AND IPSWICH HOSPITAL. (400 Beds.) Applica- 
tions are invited from registered medical practitioners, including 
R practitioners holding A posts, for the post of CASUALTY 
OFFICER (B2), vacant now. Appointment will be for 6 months. 
a | is at the rate of £175 p.a., with full residential emoluments. 
17th August, 1946. ARTHUR GRIFFITHS, Secretary. 


Southend 


THE ROYAL LIVERPOOL UNITED HOSPITAL. Applications 
are invited for the post of HONORARY RADIOLOGIST. 
Candidates must possess a registrable qualification, and the 
degree of M.D. of a university of the British Empire or the 
Membership of the Royal College of Physicians of London, 
Edinburgh, or Ireland, or the Fellowship of the Royal College 
of Surgeons of England, Edinburgh, or Ireland, and also a special 
diploma in the subject of radiology. Persons at present serving 
with H.M. Forces are invited to.apply. The present Honorary 
Assistant Radiologist at the Liverpool Royal Infirmary is a 
candidate for the post, and in the event of his being appointed 
there will be a vacancy for an Honorary Assistant Radiologist. 
Applications should reach the undersigned not later than 
Monday, 9th September, 1946. Testimonials are not required, 
but candidates should give the 2 of 3 persons to whom 
reference may be made. . J. HINDS, Secretary. 
The Royal Liverpool United Hosj tial, “80, Rodney-street, 
Liverpool, 1, 17th August, i946. 
THE ROYAL LIVERPOOL UNITED HOSPITAL. David Lewis 
NORTHERN HOSPITAL. Applications are invited for the post of 
HONORARY ASSISTANT SURGEON. Candidates must 
possess a medical d of a university of the British Empire 
and the Fellowship of the Royal College of Surgeons of England. 
Persons at present serving with H.M. Forces are invited to apply. 
Applications should reach the undersigned not later than 
Monday, 9th September, 1946. Testimonials are not required, 
but candidates should give the names of 3 persons to whom 
reference may be made. V. J. HInbDs, Secretary. 
The Royal Liverpool United Hospital, 80, Rodney-street, 
Liverpool, 1, 17th August, 1946. 
CARDIFF CITY MENTAL HOSPITAL, Whitchurch, Cardiff. 
Applications are invited for the posts of PSYC HIATRIC 
SOCIAL WORKERS (2 vacancies) to the above Hospital— 
a modern psychiatric institution of 790 Beds, with a large 
annual voluntary admission rate and a number of outpatient 
psychiatric clinics. Candidates should possess the Mental 
Health Certificate of the University of Londen or any other 
certificate or diploma approved,by the Association of Psychiatric 
Social Workers. Salary in accordance with the recommenda- 
tions of the Joint Negotiating Committee (Hospital Staffs) 
on scale £320 p.a. by £20 to £480 p.a., commencing at a point 
in the scale according to experience. The posts are pensionable. 
Applications, with full particulars and the names of 2 referees 
and, if desired, testimonials, to the Medical Superintendent on 
or before 17th September, 1946. 


CITY OF BRADFORD. Infectious Diseases s Hospital. ~ Applications 
are invited from registered medical practitioners (Male) for the 
post of RESIDENT ASSISTANT MEDICAL OFFICER (B2). 
Salary £200 p.a., with full residential emoluments. R practi- 
tioners holding ‘A posts may apply, when appointment wall be 
limited to 6 months. 

Applications, stating age, natidnality, qualifications, and 
experience, accompanied by copies of testimonials, should be 
forwarded to the Medical Officer = Health, Town Hall, Bradford, 
as soon as possible. H. LEATHEM, Town Clerk. 

Town Hall, Bradford, 6th pee, 1946. 


CHESHIRE COUNTY COUNCIL. Clatterbridge County General 
HOSPITAL, BEBINGTON, WIRRAL. Applications are invited from 
registered medical practitioners of consultant rank, including 
those now serving in H.M. Forces, for the post of CONSULTING 
PHYSICIAN at the above Hospital. The person appointed 
will attend for 2 sessions weekly. There is already 1 Consulting 
Physician on the visiting staff.. The salary will be £300 p.a., 
inclusive of war bonus and travelling expenses. 

Applications, giving the names and addresses of 3 referees, 
to be sent on or before 20th September, 1946, to— 

IAN MACKAY, County Medical Officer of Health. 
24, Nicholas-street, Chester. 


BECKETT AND DISPENSARY, Barnsley. Applica- 
tions are invited from registered medical practitioners for the 
of ASSISTANT ORTHOPADIC SURGEON 
AND CASUALTY OFFICER (Bi). Applicants should have 
held house appointments and had s cal experience. Salary 
at the rate of £300 p.a., with the usual emoluments. Suitably 
qualified R practitioners holding B2 eS ee also those 
holding B1 and ineligible for H.M. Forces, may app 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be sent 
as soon as possible ag 78 

. L. BOURNE, Secretary-Superintendent. 


BECKETT Barnsley. Applications are invited from 
registered medical practitioners for the ea of HOUSE 

SURGEON (A). Salary is at the rate of £225 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, when the appointment will be for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent 

THUR L. BOURNE, Secretary-Superintendent. 
_ Beckett Hospital and Dispensary, Barnsley. 


BLACKBURN AND EAST LANCASHIRE ROYAL INFIRMARY. 
(248 Beds.) Applications are invited from registered medical 
ee a the following posts, which are vacant on 
ist Septem 
HOUSE ai RGEON (B2), Orthopedics and General Surgery. 
HOUSE SURGEON (A). 
The appointments are for a period of 6 months, with salary 
at the rate of £175 p.a., with full residential emoluments. 
practitioners holding A posts may apply for the B2 post, and 
practitioners within 3 months of ‘qualification and liable under 
the National Service Acts for the A post. 
Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be addressed to— 
T. DeEwnHeurRst, General Superintendent and Secretary. 
Royal Infirmary, Blackburn, 27 
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THE UNIVERSITY OF LIVERPOOL. The Council invites applica- 
tions for the post of LECTURER (Ungraded) IN PATHOLOGY. 
The appointment will be a whole-time one and will include 
supervision and maintenance of the pathological register of the 
Liverpool Cancer Control Organisation. The University will 
consider applications from candidates in the Forces or engaged 
on National Service. The salary will be within the range 
£600-£725 p.a., according to qualifications and experience, 
and the appointment will be for 1 year in the first instance. 

Applications, which should include particulars as to age, 
academic qualifications, and experience, together with the names 
of 3 referees, should be received not later than 23rd September, 
1946, by the undersigned, from whom further particulars may 
be obtained. 

July, 1946. STANLEY DUMBELL, Registrar. 
BEDFORDSHIRE COUNTY COUNCIL. Applications are invited 
from qualified medical practitioners (Female), including those 
now serving in H.M. Forces, for the appointment of ASSISTANT 
MEDICAL OFFICER for maternity and child welfare work. 
Candidates should possess the Diploma in Public Health and 
have had at least 3 years’ experience in the practice of their 
profession subsequent to obtaining a registrable qualification. 
The duties will be chiefly in antenatal and infant welfare clinics, 
and the officer appointed will be under the administrative control 
of the County Medical Officer. Salary scale £650, rising by annual 
increments of £25 to a maximum of £850 p.a., together with the 
current war bonus, together with travelling expenses. The 
appointment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical examination. 
The appointment will be subject to 3 months’ notice on either 
side. Full particulars of the post can be obtained from the 
County Medical Officer, Shire Hall, Bedford. 

together with copies of 3 
should be addressed not later than 31st August, 1 

J. B. GRAHAM, Clerk of the Grae Council. 
Shire Hall, Bedford, August, 1946. 


NORFOLK AND NORWICH HOSPITAL, Narwich. Applications 
are invited for the appointment of GENERAL HOUSE SUR- 
GEON (A). Salary is at the rate of £170 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification and 
liable under the National Service Act rlay apply, when the 
appointment will be for a period of 6 months. 

Applications to be addressed to— 

FRANK INCH, House Governor and Secretary. 
ROCHDALE INFIRMARY. The Board of Management is prepared 
to appoint an HONORARY DERMATOLOGIST to the Staff. 
Full particulars regarding the appointment may be had on 
application to the Superintendent/Secretary. 

Candidates should apply by letter, and applications must 
be received before 27th September, 1946. The successful candi- 
date will be suqniges to be a member of a Medical Defence 
Society. . WYNNE, Superintendent and Secretary. 
INVERNESS purnict MENTAL HOSPITAL. Applications are 
invited from registered medical practitioners for the appointment 
as JUNIOR ASSISTANT MEDICAL OFFICER (B1). Salary 
at the rate of £400 p.a., with board, lodging, and laundry. 
Suitably qualified R practitioners holding Bl or B2 appoint- 
ments may apply, but the approval of the Scottish Central 
Medical War Committee must be obtained. The appointment 
is subject to the Asylums Officers’ Superannuation Act, 1909. 

Applications to be sent immediately to the Medical Superin- 

tendent. 
INVERNESS COUNTY COUNCIL. Applications are invited from 
registered medical practitioners for the appointment of ASSIS- 
TANT MEDICAL OFFICER in the Public Health Department. 
The possession of the D.P.H. or D.C.H. will be a recommenda- 
tion. The candidate appointed will work under the Medical 
Officer of Health and the duties will include school medical 
inspection, maternity and child welfare, and tuberculosis. The 
salary for the post, which is superannuable, will be at the rate 
of £700-—£25-£800 p.a., with placing according to experience, 
Travelling will be at County Council rates. 

Forms of application, which may be obtained from the under- 
signed, should, along with 3 recent testimonials, be returned on 
or before 2nd September. J. W. McKILiop, County Clerk. 

County Buildings, Ardross-street, Inverness, 31st July, 1946. 
COUNTY BOROUGH OF BLACKPOOL. The Council of the 
County Borough of Blackpool invite applications from qualified 
and registered medical practitioners possessing the Diploma in 
Public Health and State Medicine for appointment to the posi- 
tion of TUBERCULOSIS OFFICER AND DEPUTY MEDICAL 
OFFICER OF HEALTH, and CLINICAL OFFICER in charge 
of the arrangements made by the Council for the treatment of 
venereal disease. Candidates must be capable of assuming full 
responsibility in the Public Health Department in the absence 
of the Medical Officer of Health, so that general public health 
experience is necessary. The officer appointed will undertake 
such duties as the Medical Officer of Health, with the consent 
of the Council, will assign to him from time to time, and may 
include clinic ai duties in the school medical and maternity and 
child welfare services and the Infectious Diseases Hospital. 
The salary will be in accordance with the interim revision of the 
Askwith memorandum issued by the- Ministry of Health, viz., 
£900 p.a., rising to £1087 10s. p.a. by £50 biannually, plus cost- 
of-living bonus. The appointment will be subject to the pro- 
visions of the Local Government Superannuation Act, 1937, 
and the successful candidate will be required to pass a medical 
examination. 

Further particulars of, and the conditions attaching to, the 
appointment, together with forms of application, can be obtained 
from the Medical Officer of Health, and the application forms, 
when completed, must be returned to the Medical Officer of 
Health, Municipal Health Centre, Whitegate-drive, Blackpool, 
so as to arrive not later than 30th September, 1946. Canvassing 
for the appointment, either direct or indirect, will disqualify 
any applicant. 

Town Hall, Blackpool. 
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TREVOR T. JONES, Town Clerk, 


THE HAMPSHIRE JOINT MENTAL HEALTH INSTITUTIONS 
COMMITTEE, (COUNTY OF SOUTHAMPTON AND COUNTY BOROUGHS 
OF BOURNEMOUTH AND SOUTHAMPTON.) The Hampshire Joint 
Mental Health Institutions Committee invite eg from 
suitably qualified persons for the appointment of MEDICAL 
SUPERINTENDENT at Park Prewett Mental Hospital, near 
Basingstoke, Hants. Applicants must be under 46 years of age. 
The Medical Superintendent will receive an annual salary 
of £1250, and in addition a house and other emoluments valued 
for purposes of superannuation at £250 a year. It is proposed 
in due course to bring the salary into line with the scale recom- 
mended and adopted by the Negotiating Committee appointed 
to consider salaries and conditions of service of Medical Officers. 

Applications for this appojntment must be made upon a form 
which, with the particulars and conditions of appointment, may 
be obtained from the undersigned. Applications must be 
delivered at the Castle of Winchester on or before 30th September, 
1946. Canvassing of the members of the Committee or the 
Constituent Councils, either directly or indirectly, is prohibited, 
and will lead to disqualification. 

G. A. WHEATLEY, Clerk of the Joint Committee. 

The Castle, Winchester, Ist August, 1946. 


HAMPSHIRE COUNTY COUNCIL. Ed i i 
Applications are invited from registered medical sanaaienes 
for the post of Whole-time PSYCHIATRIST (Male). Applicants 
should be suitably qualified, particularly holding the D.P.M. 
or corresponding special qualification, and should have had 
experience of child guidance team-work. The selected candidate 
will be appointed to the staff of the County Medical Officer, 
under whose general direction he will be responsible for the 
child guidance service. Salary scale: £900 p.a., rising by 
annual increments of £25 to £1075, with 1 further increment of 
£12 10s., the maximum being £1087 10s. p.a., plus cost-of-living 
allowance, at present £59 16s. p.a., and subject to deductions 
under the Local Government Superannuation Act, 1937. The 
use of a car is essential for the appointment, and, if the officer’s 
private car is used, travelling = will be paid on the 
County scale for the time being in forc 

Application forms, with full details a the appointment, may 
be obtained —— the County Medical Officer, The Castle, 
Winchester. . A. WHEATLEY, Clerk of the County Council. 

The Castile, Wi inc hester, August, 1946. 

JOINT COUNTIES MENTAL HOSPITAL, Carmarthen. Applica 
tions are invited for the post of ASSISTANT MEDICAL 
OFFICER (B11). Salary #£455—£25—£555 p.a., with 
residential emoluments valued at £156 p.a., plus £50 p.a. for 
D.P.M. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding B1 and ineligible for H.M. Forces, may 
apply. 

Applications, giving full particulars as to age, experience, 
and accompanied by names and addresses for reference purposes, 
to be sent to the Medical Superintendent not ae than 7th 
September, 1946. Envelopes to be endorsed ‘‘ A.M.O. 
BIRMINGHAM AND MIDLAND EYE HOSPITAL, Church-street, 
BIRMINGHAM, 3. Applications are invited from registered medical 
prac titioners (Male and Female) for the a nt of HOUSE 
SURGEON (B2), now vacant. Salary is at the rate of £130 p.a., 
with full residential emoluments, rising to £150 at the expira- 
tion of 6 months’ satisfactory service. R practitioners holding 
A posts may apply, when appointment will be limited to 6 
months, 

Applications, with full particulars, to be addressed to the 
House Governor. 

BIRMINGHAM UNITED HOSPITAL. 
THE QUEEN ELIZABETH HOSPITAL. 

QUEEN’S HOSPITAL 1840-1941.) Applications invited for the 
post of CLINICAL PATHOLOGIST AND BACTERIO- 
LOGIST—mainly for duty at the General Hospital. Full-time 
appointment. Candidates should have considerable experience 
in bacteriology and hematology. Salary range £800—£1000 p.a. 

Further particulars from the Director of Clinical Pathological 
Services, Queen Elizabeth Hospital. Applications, stating age, 
nationality, and full details of qualifications, together with recent 
testimonials, to be sent to the undersigned. Closing date, 1 
month from date of first appearance a this notice. 

. Hu Secretary. 

The Queen 5, 

July, 194 


~The General Hospital. 
(Also incorporating the 


iThe 
Committee of Management invite applications for the post of 
HONORARY RADIOLOGIST, who will be required to attend 
the Hospital on 2 afternoons each week. An honorarium will 
be paid for this appointment. 

Applications must be ne not later than Ist October, 
1946, and should be addressed to: F. L. W. EADk, Secretary. 

Brighton-road, Purley, Surrey. 


OLDHAM ROYAL INFIRMARY. (202 Beds.) Applications are 
invited for the appointment of VISITING OPHTHALMIC 
SURGEON. Applicants must have sp rg, in ophthalmic 
surgery and hold the qualification of r. R.C.S. (England). The 
Visiting Ophthalmic Surgeon will be Geained to hold 1 out- 
patient clinic and 1 operating session weekly. He will also 
be expected to take an active part in the administration of the 
Infirmary, and to attend the meetings of the Medical Board. 
Remuneration will be at the rate of £3 3s. per session. 

Applications, together with not more than 3 testimonials, 
to addressed to— 

W. BARNETT, General Superintendent and Secretary. 


z “ALBANS AND MID HERTS HOSPITAL, Church-crescent, 
ST. ALBANS, HERTS. (75 Beds.) Applications are invited from 
registered medical preereonen Male or Female, for the appoint- 
ment of RESIDENT MEDICAL OFFICER (B2), vacant in 
October. Salary at the rate St £200 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
the appointment will be limited to 6 months. 

Applications, with copies of testimonials, should be sent to— 

A. D. Woop, Secretary. 
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KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. CITY HOSPITAL FOR INFECTIOUS DISEASES, and HULL 
SANATORIUM, COTTINGHAM. Applications are invited for the 
appointment of RESIDENT MEDICAL OFFICER (B1) at 

e above. The appointment is open to registered medical 
practitioners of either sex, who must be single and have had 
experience in general hospital work. Possession of the Diploma 
in Public Health, or similar qualification, and previous experi- 
ence in a fever hospital or sanatorium will be regarded as addi- 
tional qualifications. Applicants serving in H.M. Forces are 
invited to apply. The appointment is for a period of 1 year 
and the salary is £455 p.a., together with board, laundry, and 
residence. The appointment may be extended for more than 
1 year, in which case the salary, subject to satisfactory service, 
will be increased by annual increments of £25 to a maximum of 
£555 p.a., plus cost-of-living bonus. Suitably qualified R practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Application forms, &c., may be obtained ed from, and should 
be returned to, the Medical Officer of Health, Guildhall, Kingston 
upon Hull, not later than 2 months from the date of this 
advertisemen’ 


AMENDED ADVERTISEMENT 
KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. Applications are invited from duly quameet medical 
Men or Women possessing the Diploma in Public Health or 
equivalent bere. for the post Pot ASSISTANT MEDICAL 
OFFICER OF HEALTH for service mainly in the Schoo) 
Health Department. Experience in children’s diseases and in 
— work will be et additional qualifications for 
the office. ference will be given to applicants approved by 
the Ministry of Education for the Ascertainment of Education- 
ally Subnormal Children or possessing experience qualifying 
for such approval. Practitioners yo sty in H.M. Forces are 
invited to apply. Salary £750 p.a., oy y annual increments 
of £25 to £850 p.a., plus cost-of-living bonus. The successful 
candidate may be pl on this scale at a salary corresponding 
to experience and qualifications. 
Application forms may be obtained from, and should be 
returned to, the Medical Officer of Health, = Kingston 
upon Hull, not later than 16th September, 1946 


BOROUGH OF PENZANCE. With reference = the advertise- 
ment for the appointment of a Full-time MEDICAL OFFICER 
OF HEALTH to serve the Boroughs of St. Ives and Penzance, 
the Urban District of St. Just, and the Rural District of West 
Penwith which appeared in "this journal during the weeks 
ending 6th and 13th July, 1946, it has now been decided, in light 
of Ministry of Health Circular 140/46, to increase the initial 
salary to £960 p.a., plus a car allowance of £150 p.a., and the 
current cost-of-living bonus, at present £59 16s. 

Candidates are reminded ro the last date for receipt of 
applications is 6th September, 1946 

D. J. BE Clerk. 


_ Municipal Buildings, Penzance, 6th August 


THE DUCHESS OF YORK HOSPITAL FOR BABIES, Man- 
CHESTER, 19. (86 Cots.) Applications are invited from medical 
practitioners (Male and Female) for the post of SENIOR RESI- 
DENT MEDICAL OFFICER (B1), for 6 months from 16th 
October, 1946. Salary at the rate of £200 p.a., with full emolu- 
ments. Suitably qualified R practitioners holding B2 posts, 
also those holding B1 and ineligible for H.M. Forces, may apply. 
Applications, with copies of 3 testimonials, to be sent not later 
than 7th September, 1946, to: LOUISE GILLESPIE, Secretary. 


BRISTOL EYE HOSPITAL. The Committee of Management invite 
Tate for the post of HONORARY ASSISTANT OPH- 
ALMIC SURGEON. To enable those serving with H.M. 
Forces to apply ‘ro a post, the appointment will not be fhade 
until September, 1946. 

Applications, age, qualifications, and 
experience, together with copies of testimonials, should 
forwarded not — than 3ist August, 1946, to— 

). M. BABER, Secretary and House Governor. 
HARROGATE | ROYAL BATH HOSPITAL. (A National Hospital 
for Rheumatic and Allied Diseases—150 Beds.) Applications 
are invited for the post of RESIDENT MEDICAL OFFICER 
(A), to commence duties Ist October, 1946. Salary at the rate 
of £250 p.a., with board, residence, and laundry. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for 6 months. 

Applications, stating age, qualifications, &c., with copies 

of recent testimonials, s, should be forwarded to— 


L. Dixon, M.A., Secretary. 
DONCASTER ROYAL INFIRMARY. (339 Beds.) Applications are 
invited from registered medical practitioners for the appointment 


of HOUSE SUE RGEON (A). Salary is at the rate of £225 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may Spply, when the appointment will be for a period of 6 
months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the Secretary-Superintendent. 

ROYAL CORNWALL INFIRMARY, Truro. (Voluntary, General— 
271 Beds—5 residents.) plicati are invited, includin, 
how from R Posts, for the post o 

RTHOP-EDIC AND CA TY HOUSE SURGEON (B2) 
6 months. Salary at the, £200 p.a.,w ith full residential 
emoluments. 

Applications and testimonials to Secretary-Superintendent. 


ROYAL CORNWALL INFIRMARY, Truro. Whole-time Chief 
ASSISTANT to the General Surgical Department wanted at 
once. Candidate must hold a recognised surgical qualification. 
Special experience in genito-urinary surgery will be given 
meg yor Commencing salary £1200 p.a. Increments accord- 
to experience. 

Applications, with testimonials, to Secretary-Superintendent, 

Royal Cornwall Infirmary. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) House 
PHYSICIAN (B2), required to commence duty 6th September, 
1946. Salary at the rate of £150, with full residential emolu- 
ments. R practitioners holding A posts may apply, when the 
appointment will be limited to 6 months. 

Applications should be sent immediately to— 

JOHNSON, General Superintendent and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male or 
Female, including practitioners within 3 months of qualification 
and liable under the National Service Acts, for the appointment 
of HOUSE SURGEON (A), combining general surgical, and 
ear, nose, and throat duties. The appointment, which is for 
6 months, is vacant 27th August. Salary at the rate of £170 p.a., 
together with full residential emoluments. 

Applications, stating age, qualifications with dates, nation- 
ality, and accompanied by copies of 3 recent testimonials, should 
be sent 

HILL, House Governor and Secretary. 

KENT | COUNTY COUNCIL. Public Health Department. Applica- 
tions are invited for the permanent superannuable appointment 
of OTOLARYNGOLOGIST from registered medical practi- 
tioners, including those in H.M. Forces, having special know- 
ledge and experience in the diseases of the ear, nose, and throat. 
Applicants must be Fellows of the Royal College of Surgeons 
of England. The successful candidate will be required: (1) 
to undertake clinical and advisory duties relating to the Council’s 
clinics for defects of the ear, nose, and throat; (2) to take 
charge, subject to the general administrative direction of the 
Medical Superintendents, of the E.N.T. Departments at the 
County Hospitals at Dartford and Farnborough, a Bromley ; 
(3) to act, if required, as consultant to the E.N. Departme nt 
at other County Hospitals. The appointment - ‘tull- time and 
private practice will not be permitted. The successful candi- 
date will be required to provide a car, for the use of which an 
allowance on the Council’s scale will be paid. The salary will 
commence at £1600 a year and rise by annual] increments of 
£100 to £1800, together with a cost-of-living bonus. 

Further details of the appointment can be obtained from the 
County Medical Officer, County Hall, Maidstone, to whom 
applications, accompanied by the names of 3 persons to whom 
reference can be made in regard to professional ability and 
character, should be returned by not later than 10th September, 
1946. No forms of ae are being issued. 

. PLatts, Clerk of the County Council. 

29th July, 1946. 


KENT COUNTY COUNCIL. Public Health Department. Applica- 
tions are invited for the permanent superannuable appointment 
of ORTHOPADIC SURGEON “— registered medical practi- 
tioners, including those in H.M. Forces, having special know- 
and experience in this branch of surgery. Applicants must 
be Fellows of the Royal College of Surgeons of England. The 
successful candidate will be required to: (1) supervise, under the 
general direction of the County Medical Officer, the Council’s 
orthopeedic scheme ; (2) undertake clinical duties in the Council’s 
orthopedic clinics in West Kent; (3) be responsible, under the 
general administrative direction of the Medical Superintendent, 
for the Orthopedic Unit at the County Hospital, Pembury, 
near Tunbridge Wells. The appointment is full-time and private 
ractice will not be permitted. The successful candidate will 
e required to provide a car for the use of which an allowance 
on the Council’s scale will be paid. The salary will commence 
at £1600 a year and rise by annual increments of £100 to £1800, 
together with a cost-of-living bonus. 

Further details of the appointment can be obtained from the 
County Medical Officer, County Hall, Maidstone, to whom 
applications, accompanied by the names of 3 persons to whom 
reference can be made in regard to professional ability and 
character, should be returned by not later than 10th September, 
1946. No forms of gs my oe are being issued. 

W. L. Puiatts, Clerk of the County Council. 

29th July, 1946. 

KENT COUNTY COUNCIL. Public Health Department. Applica- 
tions are invited for the permanent superannuable appointment 
of RADIOLOGIST from registered medical practitioners, 
including those in H.M. Forces, having special knowledge and 
experience in radiology. The successful candidate will in the 
first place be responsible for the radiological departments in the 
County Hospitals, Chatham, Dartford, and Sheppey, but may 
be called upon to undertake duties in connexion with his specialty 
at other County Hospitals. The appointment is full-time and 
private practice will not be permitted. The successful candi- 
date will be required to provide a car, for the use of which an 
allowance on the Council’s scale will be paid. The salary will 
commence at £1600 a year and rise by annual increments of 
£100 to £1800, together with a cost-of-living bonus. 

Further details of the appointment can be obtained from 
the County Medical Officer, County Hall, Maidstone, to whom 
applications, accompanied by the names of 3 persons to whom 
reference can be made in regard to professional ability and 
character, should be returned by not later than 17th September, 
1946. No forms of application are being issued. 

W. L. PLatts, Clerk of the County Council. 

County Hall, Maidstone, Ist August, 1946. 

CITY OF BIRMINGHAM EDUCATION COMMITTEE. The 
Committee is prepared to receive applications for the appoint- 
ment of a temporary Part-time PSYCHIATRIST (with experi- 
ence of child guidance and juvenile delinquency) for service on 
5 sessions weekly—4 at the Child Guidance Clinic and 1 at the 
proposed Remand Home at Forhill House. The salary payable 
will be at the rate of £100 p.a. for each of the 5 weekly sessions. 

Forms of application, together with further particulars, 
may be obtained from the undersigned, to whom applications 
should be returned not later than Saturday, 21st September, 
1946. Canvassing will 

E. L. RUSSELL, Chief Raucttion Officer. 

Education Office, Margaret- Birmingham, 

29th July, 1946 
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DONCASTER ROYAL INFIRMARY. (339 Beds.) Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT ANA®STHETIST (B2). The salary is at 
the rate of £250 p.a., with full residential emoluments. 
practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
should be sent not later than 31st August, 1946, to— 

ARTHUR JONES, Acting Secretary- -Superintendent. 
BOROUGH OF SUTTON COLDFIELD. Applications are invited 
— the post of BOROUGH MEDICAL OFFICER OF HEALTH 

rom registered medical practitioners who are also registered in 
mm Medical Register as holders of a Diploma in Sanitary Science, 
Public Health, or State Medicine. The salary will be at the rate 
of £960 p.a. plus cost-of-living bonus (at present £59 16s. p.a.), 
together with an allowance at the rate of £104 p.a. for a car, and 
£10 p.a. for other expenses. The appointment will be subject 
to the provisions of the Local Government Superannuation Act, 
1937 and to the successful candidate passing a medical examina- 
tion. The person appointed will be required to devote the 
whole of his time to the duties of his office, and shall not engage 
in private practice 

Forms of application and terms and conditions of appoint- 

ment may be obtained from the undersigned, to whom applica- 
tions shall be sent so as to be received not later than 4th Sep- 
tember, 1946, in envelopes marked ‘‘ Medical Officer of Health.’’ 
Applications from practitioners serving in H.M. Forces will be 
considered and such applicants should submit particulars of their 
release group and may in lieu of testimonials submit names of 3 
persons to whom reference can be made. Canvassing, directly 
or indirectly, will be a disqualification. 

_ Council H Ouse, Sutton Coldfield. R. Town Clerk. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including medical officers recently demobilised from 
H.M. Forces, for the post of RESIDENT SURGICAL OFFICER 
(B1) at the Royal Hospital Unit, from 1st October, 1946. Salary 
will be at the rate of £200 p.a., with full residential emoluments. 
Applicants should have held house appointments and had 
surgical experience. Preference will be given to candidates who 
are Fellows of one of the Royal Colleges*of Surgeons. Suitably 
qualified R practitioners holding B2 appointments, also those 

holding B1 and ineligible for H.M. Forces, are invited to apply. 

Applications to be forwarded immediately to— 

Percy _N. General 
at The Royal Hospital, Sheffield, 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. eallcations 
are invited from registered medical practitioners, Male and 
Female, including medical officers recently demobilised from 
.M. Forces, for the following posts at the Royal Hospital 
Unit, 30th September, 194 
OPHTHALMIC FIRST ASSISTANT (B1). Applicants 
—_ have held house appointments and have had previous 
rience of ophthalmolo 
EDICAL FIRST ASSISTANT (B1). 
have held house and had 
and should hold the diploma of M.R.C 

Salary for each Ca aggpmee will be at the rate of £650 p.a., 
non-resident. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, are invited to apply. 

Applications to be forw arded immediately to— 

Percy N. Guiass, General Superintendent. 

_ Royal Sheffield Infirmary and Hospital, Sheffield, 1. 
WOODILEE Lenzie, Glasgow. Applica- 
tions are invi r the post of TEMPORARY RESIDENT 
JUNIOR ASSISTANT MEDICAL OFFICER. Commencing 
salary £300 p.a., plus bonus of £52 p.a., with board, lodging, 
and laundry practitioners must obtain approval of the 
Scottish Central Medical War Committee, when appointment 
will be for 6 months. 

Apply to Physician- Superintendent, enclosing copies of recent 

mo 


invited, including those m R practitioners holding A posts, 
for the post of RESIDENT MEDICAL OFFICER (B2) at 
“* Shrodells,’’ Watford (General Hospital, 400 Beds), vacant 
29th October next. The ———— will be for 6 months in 
the first instance but may be renewed for a similar period except 

the case of R practiti ‘Salary £250 p.a., and full resi- 
dential emoluments. 

Applications, including copies of not wart than 3 testimonials, 
should reach the undersigned as soon as p 

F. WILson, Clerk to the Gessdians Committee. 

7, Chureh-street, Watford. 
COUNTY BOROUGH OF WALSALL. .o are invited 
from duly granites medical Women, including those now 

serving in H.M. Forces, for the position of ASSISTANT 
MEDICAL OFFICER for maternity and child welfare, at a 
salary of £900 p.a., rising by biennial increments of £50 to a 
maximum of £1087 10s., plus cost-of-living bonus, at present 
£48 2s. p.a., in accordance with the revised Askwith interim 
scale of salaries. Applicants must be registered medical practi- 
tioners, with experience in antenatal work, midwifery, and 
children’s diseases, and preference will be given to one possess’ nd 
the Diploma in Public Health. Statement of duties, terms an 
conditions of appointment, and form of application may 
obtained from the undersigned. The appointment is — &-3 
to the provisions of the Local Government Superannuation Act, 
1937, and the successful candidate will be required to pass a 
medical examination. 

Applications should be sent to me not later than 16th 
September, 1946; envelopes to be endorsed ‘* Application re 
Assistant Medical Officer of Health.’’ 

JaMES A. M. CLARK, Medical Officer of Health. 

Council House, Walsall. 


Applicants should 
medical experience, 
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DERBYSHIRE ROYAL INFIRMARY, Derby. Applications are 
invited for the position of ASSISTANT PATHOLOGIST, 
with experience in chemical pathology and bacteriology. Full: 
time, non-resident. Private practice not permitted. Commen- 
cing salary £850 p.a., with participation in a superannuation 
scheme. 

Applications, with references, to be sent not later than a 
August to: ARTHUR TAYLOR, Superintendent and Secretary 
DERBYSHIRE ROYAL INFIRMARY, Derby. Applications are 
invited from registered _bractitioners holding D.M.R.E. 
for the follow ine osition: 

OR RAD OLOGIST (Diagnostic). Commencing salary 


UNIOR RADIOLOGIST (Diagnostic). Commencing salary 
p.a 

Each with participation in a superannuation scheme. In 
both cases the appointments are non-resident, whole-time, 
private practice not being permitted. 

Applications, with references, to be sent not later than 31st 
August to: ARTHUR TAYLOR, Superintendent and Secretary. 
CLAYTON HOSPITAL, heer pea Applications are invited 
immediately from registere edical practitioners for the 
appointment of RESIDENT OFFICER 
(B2), Male, with Casualty duties. Salary £250 p.a., with full 
residential emoluments. R practitioners’ holding A posts may 
apply, when appointment will be limited to 6 eats; yo ke ise 
it may be extended for a further period. 

Applications should be sent as soon as possible to— 

24th July, 1946. W. Reap, Superintendent and Secretary. 


COUNTY OF BERWICK. Public Health Department. lica- 
tions are invited for the appointment of ASSISTANT Een CAL 
OFFICER OF HEALTH for the County of Berwick. Applicants 
must be duly qualified medical practitioners (Men or Women) 
and the possession of the Diploma = Lees = Health or Loussvemuas 
qualification will be considered vantage. Duties will 
include general public health work: but will be mainly in con- 
nexion with school medical inspection and treatment. The 
salary is £500-£25-£700, plus —_. war bonus at present £90 
p.a., but the commencing salary will not be less than the 
successful applicant is at present receiving. he successful 
aliowane must provide his or her own car for which a mileage 
lowance will be paid. 


her information as to duties and conditions of service 
mh... 40 had from the County Medical Officer, Public Health 
Department, County Offices, 24, Newtown-street, Duns, 
rwickshire. Applications, along with copies of 3 recent 
testimonials, should be lodged with the County Clerk, County 
Buildings, Duns, Berwickshire, not later than 3lst August. 
County Offices, Duns, 26th July, 1946. 
CORNWALL COUNTY COUNCIL. are invited 
from registered practitioners for the time 
ment of TEMPORARY ASSISTANT intl MEDICAL 
OFFICER to Sane in or near the City or The person 
appointed will be required to work under Py pe of the 
County Medical Officer, and must be qualified to treat patients 
suffering from venereal disease. The duties will include the taking 
of such venereal disease clinics as the County Medical Officer 
may direct, the supervision of the Rural] Practitioners’ Scheme 
for the treatment of venereal disease, and any other work not 
necessarily connected with venereal disease treatment as may be 
required from time to time by the County Medical Officer. 
The commencing salary will be £750 p.a., rising by 3 biennial 
increments of £50 and 1 of £37 10s. to £937 10s. p.a., together 
with a travelling allowance in accordance with the —a 
scale. The interim revision of the Askwith memorandum wi 
shortly be considered by the County Council. 
Applications should reach the County coy Officer, County 
Hall, Truro, not later than 3lst August, 19 
E. T. VERGER, Deputy Clerk of ine County Council. 
County Hall, Truro, 30th July, 1946. 
GENERAL HOSPITAL, Nottingham. (664 Beds, including E.M.S. 
Beds.) Applications are invited from registered medical practi- 
tioners, Male and Female, for the appointment of RESIDENT 
ANA STHETIST (B1). The salary is at the rate of £300 p.a., 
with full residential emoluments, and — will commence 
as soon as possible. Suitably qua lified R practitioners holding 
B2 appointments, ae those holding B1 ant ineligible for H.M. 
Forces, may app 
Ap jications, age, and experience, 
together with copies of testimonials, should be sent 
HENRY M. STANLEY, House Governor and Secretary. 


EYE, EAR, AND ‘THROAT HOSPITAL FOR SHROPSHIRE AND 
WALES, SHREWSBURY. Applications are invited from registered 
medical practitioners of either sex for the post of HOUSE 
SURGEON (B1) in the Ear, Nose, and Throat Department of 
this Hospital (recognised for the D.L.O., R.C.S. Eng.), vacant 
15th September, 1946. Salary £275 p.a., with full residential 
emoluments. Applicants holding a specialised diploma or 
higher qualifications will receive additional remuneration 
commensurate with experience. Suitably qualified R_practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, stating age, Xyualifications with dates, nation- 
ality, with copies of recent seenenims x should be sent to— 

. ASBURY, Secretary. 

7, The Square, Shrewsbury, 29th July. 1946. 
INFIRMARY. (283 Beds—Resident Staff, 6.) 

for DEPUTY RESIDENT SURGICAL 
OFFICER: CASUALTY OFFICER (B2) (1 post), to 
commence duty Ist September, 1946, for a period of 6 months, 
Salary £250 p.a., with full residential emoluments. R practi- 
tioners holding A posts may apply. 

Applications from registered medical practitioners (Male), 
stating age, qualifications with dates, nationality, and present 
post, accompanied by copies of 3 recent testimonials, should 

sent as soon as possible to: R. W. RANSON, Secretary. 


26th July, 1946. 
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CITY OF PLYMOUTH. City General Hospital. Applications are 
invited from duly qualified and registered medical SS 
Male and Female, including practitioners within 3 months of 
qualification and liable under the National Service Acts, for the 
appointment of JUNIOR ASSISTANT MEDICAL OFFICER 
(A) at the City General Hospital. The appointment will be for a 
period of 6 months, and terminable by 1 month’s notice on either 
side at any time. Salary will be at the rate of £250 p.a., plus war 
bonus and with full residential emoluments. All fees, other 
than this, received by the officer must be refunded to the Council. 
The duties of the post will be chiefly on the medical side of the 
Hospital and further information may be obtained from the 
Medical Superintendent. 

Forms of application are not provided. Applications must 
be addressed to the undersigned, together with — of not 
more than 3 recent testimonials, as soon as possibl 

PEIRSON, Medical Officer ‘of Health. 

Seven Trees, Lipson-road, Plymouth. 

THE KING EDWARD Vil WELSH NATIONAL MEMORIAL 
ASSOCIATION. Applications are invited from registered medical 
practitioners (Male or Female, single) for the appointment of 
RESIDENT SURGICAL OFFICER (B1), Tuberculosis Wards, 
Ministry of Pensions Hospital, Chepstow, which will be initially 
for a period of 12 months. Candidates must have had previous 
tuberculosis experience, preferably as a resident officer. The 
officer appointed may be required to give occasional assistance 
elsewhere, e.g., at local Tuberculosis Clinics. Salary £455 by 
£25 annually to £555, with full residential emoluments, plus 
war bonus (at present £29 18s.). Suitably qualified R practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications, experience, medical 
fitness, and information as to liability for military service, 
together with are a 3 recent testimonials, should be received 
immediately b . TATTERSALL, Principal Medical Officer. 

Memorial Offices, Gathays Park, Cardiff. 

THE KING EDWARD Vil WELSH NATIONAL MEMORIAL 
ASSOCIATION. Applications are invited from duly registered 
medical practitioners (Male or Female) for the posts of AREA 
ASSISTANT TUBERCULOSIS OFFICERS and also for 
RESIDENT MEDICAL OFFICERS at the North Wales 
Sanatorium, Denbigh and Glan Ely Hospital, Cardiff. It 
should be mentioned that a number of these posts which have 
been held by officers in a temporary capacity are now to be 
made permanent. It is understood that the present holders 
will, in most cases, be applicants, but there are vacancies for at 
4 new posts, e.g., Carmarthenshire, Rhymney 


18 months’ in clinical work, of which not less 
than 6 months a e been spent in a hospital as resident 
officer in charge of beds occupied by general medical or surgical 
cases. Salary 2650-225 —£850, plus the appropriate war bonus, 
and in the case of the residential appointments subject to a 
deduction for emoluments. A knowledge of Welsh is desirable 
but not essential. The officers appointed will be required to 
devote their whole time to official duties and must refund to the 
Association all fees received by them. The appointments will 
be subject to 1 month’s notice on either side. Assistant Tuber- 
culosis Officers will be required to provide and run motor-cars, 
in respect of which travelling allowances on an approved scale 
will be paid for official journeys. The Local Government Act, 
1937, is to the Association. 

Applications, stating age, qualifications, experience, medical 
fitness, and full information as to liability for military service, 
together with references or copies of recent testimonials, , should 
be received by 31st August by— 

N. TATTERSALL, Principal Medical Officer. 

Memorial Offices, Cathays Park, Cardiff. 
GLOUCESTERSHIRE JOINT BOARD FOR TUBERCULOSIS. 
(Constituent authorities: The County Council of Gloucester 
and the Council of the County Borough of Gloucester.) The 
Board invites applications from registered medical practitioners, 
including those now serving in H.M. Forces, for the appointment 
of TUBERCULOSIS MEDICAL OF FICER for the County and 
City of Gloucester. The officer appointed must devote the whole 
of his time to his official duties and must not engage in private 
practice. Candidates must possess special knowledge and have 
experience of modern methods of the diagnosis of tuberculosis 
and the interpretation of — X-ray films. Commenens salary 
will be £1100 p.a., rising by annual increments of to £1350 
Pp. ae Travelling and subsistence allowances in accordance with 

ard’s scale. Staff and office accommodation will be 
provided. The appointment will be determinable by 3 
months’ notice in writing on either side, and is subject to 
the provisions of the Local Government Superannuation Act, 
1937. The person appointed must satisfactorily pass a medical 
examination. 

Forms of application, to be obtained from the undersigned, 
should be returned, accompanied by copies of 3 recent testi- 
monials, and must reach me not later than the first post on 
Saturday, 21st September, 1946, the envelope to be marked 
“Tuberculosis Officer.’’ Canvassing, directly or indirectly, 
will be a 

Guy H. Dav, Clerk of the Joint Board. 
HOVE GENERAL HOSPITAL, Hove, 3. Applications are invited 
= registered medical practitioners (Male or Female), including 

R practitioners holding A posts, for appointment of JUNIOR 
HOUSE SURGEON (B2). Salary is at the rate of £200 p.a., plus 
fullresidential emoluments. The appointment will befor 6 months. 

Applications, stating age, qualification, nationality, and 
experience, re | accompanied by copies of 3 recent testimonials, 
should be sent to the Secretary-Superintendent. 

CHELMSFORD AND ESSEX HOSPITAL. The General Com- 
mittee of Management invite cuplicetions for the post of 
HONORARY OPHTHALMIC SUR 

Further particulars regard thie a can be obtained 

from: R. G. MorRIsH, House Governor and Secretary. 


The establishment for this appointment is subject to the 
approval of the Central Medical War Committee. 
COUNTY BOROUGH OF SMETHWICK. St. Chad’s Hospital. 
(147 Beds.) Applications are invited from suitably qualified 
registered medical practitioners, Male or Female, for the appoint- 
ment of RESIDENT OBSTETRICAL OFFICER forobstetrics 
and gyneecolo; The officer appointed will be responsible for 
the treatment of patients in the Maternity Ward (27 Beds) 
and in the Gynecological Wards, under the supervision of 
consultant obstetricians from the Birmingham Medical School, 
and in addition will be required to conduct Antenatal and Post- 
natal Clinics in ~~ Borough and carry out any other duties as 
may be directed by the Medical Officer of Health, who is the 
Medical Superintendent of St. Chad’s Hospital. Candidates 
should have held previous resident appointments, including 
experience in a Maternity Department. Preference will be given 
to those holding the diploma of M.R.C.O.G. The salary will be 
at the rate of £350, rising by annual increments of £25 to £450, 
together with full’ residential emoluments valued for super- 
penne ow 9 purposes at £150. In the event of the candidate 
appointed being married there is a modern flat available, for 
which a nominal rent of £50 will be charged, and the salary will 
be £500 rising to £600. Cost-of-living bonus is payable in addi- 
tion, and the salary will be modified in the light of any revision 
of the Askwith scale which may be approved by the Council. 
The appointment will be subject to the Local Government 
Superannuation Act, 1937, and the selected candidate will be 

required to pass a medical examination. ; 

Application forms may be obtained from the Medical Superin- 
tendent, St. Chad’s Hospital, Hagley-road, Birmingham, 16, 
and should be returned to him not later than 24th August, i946. 
Canvassing, directly or any. will be deemed a 
qualification. yycross, Town Clerk, 

__ Council House, Smethwick, 20th July, 1946. 

LANCASHIRE COUNTY COUNCIL. Biddulph Grange Ortho- 
P2DIC HOSPITAL. Applications are invited from registered medical] 
practitioners for the appointment of RESIDENT SENIOR 
HOUSE SURGEON (B1). Salary is at the rate of £350 p.a., 
plus a cost-of-livi: bonus, together with full residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, are invited to apply. The appointment is subject to 
medical examination and is superannuable. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by 2 recent testimonials, 
should be sent to Dr. F. Hall, School Medical and Child Welfare 
Napammmnatae County Offices, Preston, not later than 24th August, 
19. R. H. ADCOCK, Clerk of the C Jounty Council, 

County Offices, Preston, August, 1946. -~ 
LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
COUNTY HOSPITAL, WHISTON, PRESCOT, bear LIVERPOOL. Applica- 
tions are invited from qualified medical 
for the appointment of VISITING ORTHOPAZDIC SURGEON. 
Salary is at the rate of £3 3s. per session, plus a bonus of 20%, 
and the successful applicant will be required to conduct a 
minimum of 2 sessions per week. 

Applications to be forwarded to the County Medical Officer 
of Health, Hospital and Medical Department, County Offices, 
Preston, not later than Friday, 30th August, 1946. 

R. H. Apcock, Cierk of the County Council. 

County Offices, Preston, Ist August, 1946. ; 
LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
COUNTY HOSPITAL, WHISTON, PRESCOT, near LIVERPOOL. Applica- 
tions are invited from registefed medical practitioners for the 
appointment of RESIDENT ORTHOPA®DIC OFFICER (B11). 
The successful applicant will also be required to deputise for 
the Resident Surgical Officer. Salary is at the rate of £350 p.a., 
together with the usual residential emoluments. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, are invited to ap pply. 
The appointment is subject to medical examination an 
superannuable. 

‘orm of application may be obtained from the County Medical 
Officer of ne. Hospital and Medical Department, County 

Offices, Preston. whom all applications must be returned not 
later than Friday. 30th August, 1946. 

. ADCOCK, Clerk County Council. 

County Offices, Preston, ist August, rm 


NORTH STAFFORDSHIRE ROYAL i Stoke-on- 
TRENT. Applications are invited from registered medical 
practitioners, Male, for the post of HOUSE SURGEON (A) 
eneral surgery), to commence duties 24th August. Salary 
s at the rate of £185 p.a., with full residential emoluments. 
The appointment will be limited to 6 months. Practitioners 
within 3 months of qualification and liable under the National 
rvice Acts may apply. 
_ Applications to the House Governor. 


UNIVERSITY OF ABERDEEN. The University Court v will shore! short! 
process to the appointment of a LECTURER IN PUBLI 

EALTH. Candidates must hold the Diploma in Public Health 
or its equivalent, and have had practical experience in public 
health administration and also in teaching. Salary £600-£750, 
according to qualifications and experience. 

Persons desirous of Being considered for the office are 
requested to lodge their names with the Secretary to the Uni- 
versity on or before 14th September, 1946. The conditions of 
appointment and form of seorentton me y be obtained from— 

The University, Aberdeen. UTCHART, Secretary. _ 


THE UNIVERSITY OF = ee Applications are invited 
for the post of DIRECTOR OF THE PHYSICAL EDUCATION 
CENTRE. Stipend from £750 to £1000 p.a., according to 
qualifications and experience. Duties to commence as early 
as possible on a date to be arranged. Preference will be given 
to candidates possessing a medica! qualification. 

Applications must be sent not later than 14th September, 
1946, to the Registrar, The University, Manchester, 13, from 
whom further particulars may be obtained. 
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UNIVERSITY OF DURHAM. The Medical School, King’s College, 
and ROYAL VICTORIA INFIRMARY, NEWCASTLE UPON TYNE. he 
Council of King’s College invite applications for the post of 
FIRST ASSISTANT in the Professorial Unit of the Department 
of Surgery. The appointment is a whole-time one. Applicants 
should possess a higher surgical qualification. Salary £750 to 
£1000, according to qualifications and experience, 

10 copies of application, which should include the names of 
3 persons to whom reference may be made, should be addressed 
as early as possible to the undersigned, from whom further 
particulars may 

R. Hanson, Registrar of King’s College. 

UNIVERSITY OF DURHAR. Applications are invited for the 
READERSHIP IN CHILD PHYSIOLOGY (Cow and Gate 
endowment) in the Medical School, King’s College, Newcastle 
upon Tyne. The Readership is a full- time research appointment 
in the Department of Child Health under Professor J. C. Spence, 
and the Reader will not be expected to undertake more than a 
limited amount of routine teaching. Salary £1000 a year, with 
superannuation (F.S.8.U. 

Applications a2 copies) should be lodged not later than 
30th September, 1946, with the undersigned, from whom further 
particulars may be obtained. W.S. ANGus, Registrar. 
University Office, 23, St. tao -street, 

Newcastle upon Tyne, 


UNIVERSITY OF DURHAM Aub ROYAL VICTORIA INFIR- 
MARY, NEWCASTLE UPON TYNE. Applications are invited for 
the post of READER IN ANZESTHETICS AND HEAD OF 
THE DE PARTMENT OF ANAESTHETICS in the Royal 
Victoria Infirmary. The eepadiiiancna is a full-time post, 
carrying a salary of £1500 a year, with superannuation (F'.S.S.U.). 
The candidate appointed will not be permitted to undertake 
private practice. 

Applications (20 copies) should be lodged not later than 
3ist October, 1946, with the undersigned, from whom further 
particulars may be obtained. W.S. ANGUS. 

University Office, 23, St. Thomas- -street, 

Newcastle upon Tyne, 1. 
COUNTY BOROUGH OF WEST BROMWICH. The Council 
invite applic ary ¥ the appointment of MEDICAL OFFICER 
OF HEALTH AND SCHOOL MEDICAL OFFICER. Candi- 
dates must be ANlate persons who hold e¢he qualifications in 
accordance with the Local Government Act, 1933, section 108 
(3), and the regulations made thereunder. The salary is £1200 
p.a., rising by £50 p.a. to £1400 p.a., exclusive of war bonus, 
and a car allowance is payable in accordance with the scale 
laid down by the Council. The commencing salary will be 
fixed according to the qualifications of the successful candidate. 
The person appointed will be required to devote his whole time 
to the duties of the office and will not be permitted to engage in 
private or consulting practice. He will also be required to reside 
within the Borough. The Council have adopted the Local 
Government Snperannuation Act, and the successful candidate 
will be required to pass a medical examination. In addition 
to the duties imposed by statute or order, the officer will be 
required to act as Chief Administrative Medical Officer at the 
Municipal General Hospital (known as Hallam Hospital), 
Medical Supervisor of the Isolation Hospitals and Tuberculosis 
Sanatorium, Chief Tuberculosis Officer, Certifying Officer under 
the Mental Deficiency Acts, Medical Adviser to the Social 
Welfare Committee, and perform such other duties as the 
Council may from time to time determine. The appointment 
is terminable by 3 months’ notice in writing on either side, and 
the terms and conditions of appointment will be those adopted 
by the Council from time to time. 

Forms of application, together with a list of duties and condi- 
tions, may be obtained from the undersigned, and applications 
must reach me not later than Saturday, 14th September, 1946. 
Envelopes should be endorsed ‘* Medical Officer of Health.’’ 
Canvassing, either directly or indirectly, is forbidden and will 
disquali M. Day, Town Clerk. 

Town fall, West Bromwich, 8th July, 1946. 
CITY OF YORK. The Council of the City of York invite applications 
from duly Ts medica] practitioners (including those now 
serving in M. Forces) for the appointment of permanent 
Whole-time MEDICAL OFFICER OF HEALTH AND SCHOOL 
MEDICAL OFFICER for the City at a salary of £1000, rising 
by annual increments of £50 to £1200 p.a., plus bonus in accord- 
ance with the Yorkshire Provincial’ Council for Local 
Authorities, Administrative, Professional, Technical, and 
Clerical Services. The salary may be subject to revision in view 
of the interim revision of the Askwith Memorandum relative to 
the salaries of whole-time Public Health Medical Officers which is 
being considered by the Council. The person appointed will also 
be required to act as Medical Officer to the Public Assistance 
Committee of the Council. The appointment will be subject to 
the Loca] Government (Superannuation) Act, 1937, and to the 
Council’s sick allowance regulations and to the successful 
candidate passing satisfactorily a medical examination. The 
successful candidate will be entitled to an annual movor-car 
allowance of £50. 

Applications, containing full of experience and 
pete mye , together with not more than 3 recent testimonials, 

ould be addressed to me, and the envelope endorsed “ Medicai 
— of Health ’’ so as to reach me not later than 31st August, 


946. 

Guildhall, York. T. C. BENFIELD, Town Clerk. 
THE ROBERT JONES AND AGNES HUNT ORTHOPADIC 
HOSPITAL, OSWESTRY, (380 Beds, plus 160 E.M.S. Beds.) Appli- 
cations are invited from registered medical practitioners, Male 
or Female, for the appointment of RESIDENT HOUSE SUR- 
GEON (B2), now vacant. Salary £200 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
<a will be limited to 6 months. 

Applications, stating age, nationality, qualifications, &c., 
w ith copies of testimonials, to be forwarded at once to— 
JOHN C. MENZIES, Secretary-Superintendent. 


NORTHAMPTON GENERAL HOSPITAL. (410 Beds.) Applica- 
tions are invited from registered medical practitioners for the 
appointments of RESIDENT ANASSTHETIST (A) and HOUSE 
SURGEON (A), duties to commence Ist September next. 
Salary at the rate of £150 p.a., plus 10% bonus, with full resi- 
dential emoluments. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, 
when appointments will be for a period of 6 months. 

Applications, stating age, qualifications, &c., and accom- 
panied by copies of 3 recent testimonials, should be sent as soon 
as possible to: GORDON S. STURTRIDGE, Superintendent. 
NORTHAMPTON GENERAL HOSPITAL. (410 Beds.) Applica- 
tions are invited from registered medical practitioners, including 
those at present serving with H.M. Forces, for the appointment 
of CONSULTANT PHYSICIAN. Applicants must be doctors of 
medicine of one of the universities of the United Kingdom 
or Fellows or Members of one of the Royal Colleges of Physicians. 

Applications, with copies of 3 testimonials, should be addressed 

to the Superintendent, and should be received on or before 
9th September, 1946. 
NORTHAMPTON GENERAL HOSPITAL. (410 Beds.) Applica- 
tions are invited from registered medica] practitioners for the 
appointments of HOUSE SURGEON (A) and HOUSE SUR- 
GEON (A) to the Ear, Nose, and Throat Department, duties to 
commence early in Septe mber. Salary at the rate of £150 p.a., 
plus 10 % bonus, with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointments will be for a period 
of 6 months. 

Applications, stating age, qualifications, &c., and accompanied 
by copies of 3 recent testimonials, should be sent as soon as 
possible to: GORDON 3S. STURTRIDGE, Superintendent. 
JOINT COMMITTEE OF THE COUNTY COUNCILS OF DUR- 
HAM AND NORTHUMBERLAND AND THE COUNTY BOROUGH 
COUNCILS OF GATESHEAD AND NEWCASTLE-UPON-TYNE. Applica- 
tions are invited from registered practitioners, includi R 
practitioners holding A posts, for the appointment of HOUSE 
SURGEON AND JUNIOR CLINICAL ASSISTANT (B2) 
(Male, non-resident) to the Joint Committee’s Venereal Diseases 
Clinic. Duties include assistance in the male and female 
Outpatients’ Departments and in the Inpatients’ Departments, 
and commence Ist October, 1946. The appointment is for 
6 months. Salary £350 p.a., plus an allowance of £100 p.a. 
in lieu of residential emoluments. (Lunch and tea will be 
provided when on duty.) 

Applications, stating age, nationality, qualifications, special 
experience in venereal diseases work, should be forwarded to the 
Director, Joint Committee’s Clinic, Newcastle General Hospital, 
Westgate-road, Newcastle-upon-Tyne, 4. 

CITY OF NOTTINGHAM. Applications are invited for the 

= of DEPUTY MEDICAL OFFICER OF HEALTH. 

e work will be entirely administrative and relating to all the 
usual duties of a health department (except school medical 
work, which is under separate administration), and will include 
duties as deputy medical referee to the crematorium. Salary 
£1250, rising by £50 to £1500, without cost-of-living bonus, 
which is already consolidated — these figures. The person 
appointed will not be allowed to engage in any other form of 
a. and all fees received by him will be required to be 
paid to the Council. Applicants must be registered as holders 
of the D.P.H. or other registrable qualification in public health, 
and must produce evidence of substantial experience in admini- 
stration. The appointment will be subject to the superannua- 
tion scheme in force, and the successful candidate will be required 
to pass a medical examination and to reside within the city 
boundary. The —— will be subject to 3 months’ 
notice on either si 

Forms of application, which may be obtained from me, should 
be returned to me, endorsed ‘* Deputy Medical Officer of Health,’’ 
not later than 2nd September. Canvassing, whether directly or 
indirectly, is prohibited and will be deemed a disqualification. 

. Rrcwarps, Town Clerk. 

The Guildhall, Nottingham, 3rd. August, 1946. 

THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) Applications are invited from registered medical 
practitioners for the appointment of HOUSE SU RGEON (A), 
vacant now. Salary is at the rate of £130 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, 
when the appointment will be for a period of 6 months. 

2nd Aneeees 1946. W. CocKBURN, House Governor, 

MEN DED D MENT 

CAMBORNE-REDRUTH M ERS’ D GENERAL HOSPITAL, 

invited for the post of 
RESIDENT OBSTETRIC OFFICER (B1) for the Maternity 
Unit maintained by the Cornwall County Council in connexion 
with the Camborne-Redruth Miners’ and General Hospital, 
vacant Ist October, 1946. Salary is at the rate of £300 p.a., 
with the usual emoluments. The appointment will be subject to 
termination by 1 month’s notice in writing but will ordinarily 
be for a period of 12 months. Suitably qualified R_practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, together with copies of 3 testimonials, to be 
addressed to: J. C, FIELD, Secretary-Superintendent. 


NEWARK TOWN AND DISTRICT HOSPITAL. (70 Normal | Beds.) 
Applications are invited from registered medical paeen’ 
Male and Female, for the appointment of HOUSE SURGE 
A), now vacant. The salary is at the rate of £200 p.a., oth 
ill residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 
Applications to be sent to the Secretary-Superintendent as 
soon as possible. 
30th July, 1946. 


PUBLISHED by the PROPRIETORS, THE LANCET LIMITED, 7, Adam Street, Adelphi, in the County of London. 
a9 Printed by HazELL, Watson & VINEY, LtTp., London and Aylesbury—Saturday, _ August 17, 1946. 
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INGHAM INFIRMARY AND SOUTH SHIELDS AND WESTOE 
DISPENSARY. Applications are invited from medical practitioners 
(Male or Female), including practitioners within 3 months of 
qualification and liable under the National Service Acts, for the 
post of HOUSE SURGEON (A). The appointment is for a 
period of 6 months. Salary at the rate of £175 p.a., with full 
residential emoluments. 

Applications, stating age, qualifications with dates, nation- 
ality, and accompanied by copies of 3 recent testimonials, to 
be sent by 24th August, 1946, to— 

_R. Hoop CouLrHaRD, jun., House Governor and Secretary. 

South Shields. 

THE UNIVERSITY OF SHEFFIELD. Applications are invited for 
2 — in the Department of Pharmacology and Therapeutics, 
namely :— 

(1) LECTURER IN PHARMACOLOGY, the duties of 
whom will be those of teaching and the prosecution of research. 
Salary £750 p.a. 

(2) RESEARCH ASSISTANT IN THERAPEUTICS, to 
carry out original investigations under the direction of the 
Professor. Candidates for this post must possess a medical 
qualification and have had clinical experience. Salary £650 p.a. 

_ Both posts carry superannuation provision under the 
Federated Superannuation Scheme for Universities, and marriage 
and children’s allowances. 

Applications (4 copies), together with the names and addresses 
of 3 referees, should be sent to the undersigned, from whom 
further particulars may be obtained. 

A. W. CHAPMAN, Registrar. 

ISOLATION HOSPITAL, Clatterbridge, Wirral. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT MEDICAL OFFICER (B1), required 
Ist October. The Hospital is a training school, and applicants 
must be prepared to lecture to nurses. The Hospital is within 
easy distance of the Liverpool Medical School, and time will be 
allowed, as the work of the Hospital permits, for attendance 
at higher qualification classes. Salary £265 p.a. (including 
war bonus), with full residential emoluments. The accommoda- 
tion is sufficient for a married applicant with 1 child—nominal 
charge for additional board. Additional professional engage- 
ments may be available to suitable applicants, subject to the 
Board’s approval. Suitably qualified R practitioners holding 
B2 appointments, also those holding Bl and ineligible for 
H.M. Forces, may apply. 

Applications, with copy testimonials, to the Clerk to the 
Wirral Joint Hospital Board, Isolation Hospital, Clatterbridge, 
Wirral, not later than 3ist August. 


ST. BARTHOLOMEW’S HOSPITAL, Rochester. (201 Beds.) 
Applications are invited from registered medical practitioners 
for the post of RESIDENT SURGICAL REGISTRAR (B1), 
vacant during October, 1946. Applicants should have held 
house appointments with active surgical experience, and prefer- 
ence will be given to candidates holding the diploma of F.R.C.s. 
Salary £400 p.a., with full residential emoluments. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, experience, and 
qualifications, together with copies of recent testimonials, should 
be forwarded not later than 14th September, 1946, to— 

T. RHODES, Superintendent-Secretary. 
THORACIC SURGICAL UNIT (Liverpool Area: Broadgreen 
HOSPITAL, LIVERPOOL, 14). Applications are invited for the 
post of RESIDENT REGISTRAR (B11) (Male or Female) 
who will be required to assist in the medical and surgical work 
cf the E.M.S. Special Chest Centre (Director: Mr. H. Morriston 
Davies). The practitioner appointed will be enrolled in the 
E.M.S. Service and remunerated at the rate of £640 p.a., with 
residential emoluments. Preference will be given to ex-Service 
Medical Officers. A higher qualitication in medicine or surgery 
is desirable but not essential. Suitably qualified R practitioners 
holding B2 appointments, also those holding Bl and ineligible 
for H.M. Forces, may apply. 

Applications, accompanied by 3 recent testimonials, should be 
sent to the Medical Superintendent, Broadgreen Hospital, not 
later than 29th August, 1946. 


NOTTINGHAMSHIRE COUNTY COUNCIL. Kirkby-in-Ashfield 
URBAN DISTRICT COUNCIL. The Nottinghamshire County Council 
and the Kirkby-in-Ashfield Urban District Council jointly invite 
applications from duly qualified and registered medical practi- 
tioners, including those now serving in H.M. Forces, for the 
joint whole-time appointment of MEDICAL OFFICER to act 
as (a) Assistant Medical Officer of the County Council; (6) 
Medical Officer of Health of the Urban District of Kirkby-in- 
Ashfield. The salary attaching to the position will be £960—£50-— 
£1160 p.a., plus war bonus. The person appointed will be 
required to reside within a radius of 3 miles from the Council 
Offices, Kirkby-in-Ashfield. Applicants must have had at 
least 3 years’ professional experience since qualifying, should be 
conversant by experience in the duties of a Medica} Officer of 
Health and Schoo! Medical Officer, and must possess a Diploma 
in Public Health. Experience in refraction work and the 
examination of defective children is desirable. As regards his 
duties under the County Council, the officer will act under the 
general control and supervision of the County Medical Officer 
and will be required to perform such duties either as Assistant 
School Medical Officer or otherwise as may be from time to time 
prescribed. As regards his duties as Medical Officer of Health 
of the Urban District of Kirkby-in-Ashfield, the officer will 
also be required to act as Medical Officer for maternity and 
child welfare in the Urban District. The appointment is subject 
to superannuation, and the selected candidate will accordingly 
be required to pass a medical examination. 

Forms of application and conditions of the appointment may 
be obtained at my office, and applications, accompanied by copies 
cf not more than 3 recent testimonials, must be forwarded to— 

K. TWEEDALE MEABY, Clerk of the County Council. 

Shire Hall, Nottingham, &th August, 1946. 


RHONDDA URBAN DISTRICT COUNCIL. Applications are 
invited from qualified medical practitioners for the posts of 
1 PERMANENT and 1 TEMPORARY ASSISTANT MEDICAL 
OFFICER OF HEALTH AND ASSISTANT SCHOOL 
MEDICAL OFFICER under the supervision of the Council’s 
Medical Officer of Health and District School Medical Officer, 
at a salary of £650, rising by annual increments of £25 to £850, 
plus the prevailing war bonus. 

Forms of application and conditions of appointment may be 
obtained from the Medical Officer of Health, Tydfil House, 
Pentre, Rhondda, by whom completed applications must be 
received not later than Friday, 30th August, 1946. 

Db. J. JONES, Clerk of the Council. 
UNIVERSITY OF BRISTOL. The University of Bristol in con- 
junction with the Bristol Royal Hospital invites applications 
fora REGISTRAR IN SURGERY. Salary £500 p.a. 

Applications, stating age, qualifications, &c., should reach 
the undersigned on or before 2nd October, 1946. 

WINIFRED SHAPLAND, Secretary and Registrar. 

NEW ZEALAND MEDICAL CORPS. Under arrangements with 
the Central Medical War Committee, applications for service 
in the New Zealand Medical Corps are invited from registered 
medical practitioners (Male) who are due for early recruitment 
to H.M. Forces. Applicants would be required to serve as general 
duties officers with the New Zealand Military Forces in Japan 
for a period of 1 year. z 

Details regarding rates of pay, repatriation, &c., obtainable 
from Commander, 2.N.Z.E.F. (U.K.), Halifax House, 55, Strand, 
London, W.C.2. Early application essential. 


AUCKLAND HOSPITAL BOARD, New Zealand. Applications 
are invited from qualified and registered medical practitioners 
for the full-time position of SURGICAL REGISTRAR at the 
Green Lane Hospital, Auckland. Salary will be at the rate of 
£NZ.750 p.a., living-out. 

Conditions of appointment and form of application may_ be 
obtained from the Office of the High Commissioner for New 
Zealand, 415, Strand, London. Applications close at the Office 
of the Board, Kitchener-street, Auckland, N.Z., at NOON on Wed- 
nesday, 16th October, 1946. R. F. GALBRAITH, Secretary. 


THE ROYAL MELBOURNE HOSPITAL invites applications 
from legally qualified medical practitioners for appointment 
as PATHOLOGIST to the Hospital. The work includes 
morbid anatomy, histopathology, teaching of students, and 
research. Salary at rate of £1500 p.a. The successful applicant 
would be required to devote his full time to the position. 

Applications, together with full particulars of qualifications, 
including senior degrees or diplomas held, previous experience, 
war service, and copies of not more than 4 testimonials, should 
reach the undersigned, from whom further particulars may be 
obtained on application, by midday on Thursday, 31st October, 
1946, R. E. FANNING, Manager. 

Grattan-street, Parkville, N.2, Melbourne, Australia, 

30th July, 1946. 

Receptionist to Doctor or Dentist, preferably in London. Previous 
reception experience.— Miss HAINES, 14, Church-avenue, Ruislip, 
Middlesex. 
Experienced Secretary, age 29, desires post as Secretary- 
Receptionist.— Address, No. 534, THE LANceET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 
Wanted, post as Secretary or Secretary-Receptionist to Doctor or 
Dentist. Shorthand/typing.—Address, No. 533, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 
Radium : You can hire up to 100 mgms. of radium element made 
up to any required specification, for the moderate fee of £5 5s. 
from: J. C. GILBERT, LTp., Columbia House, Aldwych, W.C.2. 
Tel.: CHAncery 6060. 
Typewriting Service (ex-R.A.M.C. personnel). Manuscripts a 
specialty, applications, testimonials. Satisfaction guaranteed. 
—SPECIALIST TYPEWRITING BUREAU, 30, City-road, E.C.1. 
(MONarch 4881). 
Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHaw, Medical 
Transfer Agent, Premier Buildings, 88, Church-street, Liverpool. 
Conval and suitable pati requiring psychological super- 
vision (5 only) received in psychiatrist’s house. 10 acres of 
grounds on Thames bank. rom 15 guineas weekly.—Weir 
Cottage, Chertsey, Surrey. Tel.: 2135. 
Croydon.—Modern 2-story Residence, 5 bed., 3 reception, with 
brick-built Surgery adjoining. Garage. Large garden. For 
Sale, freehold.—RicHarps & PaRTNERS, Granville House, 
Arundel-street, W.C.2. 
To Let, South Kensington area, 2 rooms, consulting and use of 
waiting-room.—Address, No. 540, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 
London, W.!.—Large Ground-floor Room and Bathroom, fitted lino- 
leum, suitable Doctor, Dentist. Vacant. Immediate possession. 
£300 p.a., including services receptionist.—W rite: Address, No. 535, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Typewriting, Duplicating. Theses expertly d. Confidential 
Speed and accuracy guaranteed.—FRESHFIELD, 15, Triangle, 
Clevedon, Somerset. Phone: Clevedon 863. 
Songhurst and Rickard, Consultants to the medical profession on 
all business matters. Personal attention given by qualified 
Principals. Specialists in Residential Property, Practices, 
Partnerships, Nursing-homes, Valuations for Probate or Sale, 
Inventories and Reports, Mortgages, &«. The whole country 
covered.—15, Castle-street, Exeter. Phone 2543. : 
Printing.—1000 visiting cards, labels, or letterheads, 25s.—Freshfield, 
15, Triangle, Clevedon, Somerset. 
Microscopes Wanted for important work. Send particulars with 
price required.—WaLtace Heaton 127, New Bond- 
street, London, W.1. 
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BURNS 
IMPETIGO 
and other 
CUTANEOUS 
INFECTIONS 


(5, meet the demand 


for a non-greasy, water miscible cream for first-aid dressings 


in burns* 
CIBAZOL CREAM 


has been introduced. This preparation may be used as an 
alternative to 


CIBAZOL OINTMENT 


in the treatment of impetigo and other cutaneous infections 


CIBAZOL 


CREAM and OINTMENT 


(5% Sulphathiazole Ciba) 
Containers of 1 oz. and 1 lb. 


* Lancet, 1944, 1, 633 tLancet, 1942, 1, 422, and Brit. med. J., 1943, 1, 318. 


Ciba’s sulphathiazole preparations are protected by 
British Patent No. 533495 which was granted on 24th 
May, 1946, jointly to Ciba Limited and May & Baker Ltd. 


A copy of the Cibazol Booklet describing 
the chemistry, pharmacology, chemothera- 
peutic action and clinical application will 
be sent on request to members of the 
Medical Profession. 


Telephone; HORSHAM 1234 Telegrams C1BALABS, HoRSHAM 


| 
THE LABORATORIES « HORSHAM « SUSSEX 
as 


